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PROGRAM DESIGN

HOW TO USE THIS HANDBOOK

HOW TO USE THIS HANDBOOK

This Handbook complements two other booklets prepared by the
Alliance To End Childhood Lead Poisoning. The three documents
together are intended to provide a framework to catalyze action
to develop effective childhood lead poisoning prevention
programs.

° Childhood Lead Poisoning: Blueprint for Prevention -- This
Handbook is designed to convince state and local decision-
makers to develop, fund, and sustain childhood lead poison-
ing prevention programs. It sets forth the compelling
arguments why it is in everyone’s interest to move to pre-
ventive programs. In addition, this volume outlines the
elements of such a program and contains a short bibliogra-

phy.

° Childhood Lead Poisoning: Developing Prevention Programs
and Mobilizing Resources -- This volume describes in more
detail the program requirements outlined in Blueprint for
Prevention. It serves as a guide for developing and imple-
menting prevention programs at the local level based on the

. coordination of program elements and priority setting.

° Childhood Lead Poisoning: Resources for Prevention -- This
volume provides examples of specific materials used in
ongoing childhood lead ‘poisoning prevention programs.
Evaluations by the people who actually use them accompany
some of the materials. Educational pamphlets, abatement
procedures, and data collection and analysis forms are among
the included materials.

HOW TO OBTAIN ADDITIONAL COPIES

Additional copies of this Handbook may be obtained from the
Alliance:

Alliance To End Childhood Lead Poisoning

227 Massachusetts Avenue, N.E., Suite 200
Washington, D.C. 20002

. v BEST COPY AVAILABLE




Supplementary Introduction

SUPPLEMENTARY INTRODUCTION, PPS HANDBOOK VOLUME III

This volume contains forms and materials currently used or recently
developed for use by state and local childhood lead poisoning
programs. Inclusion of these materials in this Handbook does not
represent an endorsement of them. Rather, the forms and documents
collected here are presented as examples of the types and range of
program-related materials utilized in existing program operation.
Whenever possible, forms and materials in this volume have been
critiqued by people who use them in order to provide a context for
their use, development, and evaluation.

To conserve space, only the face sheets of some voluminous
documents have been place in this volume. Contact information is
contained on the face sheets.

The materials in this Handbook have been pre-punched for placement
in a three-ring binder. The expectation is that each reader will
individualize this volume by adding and subtracting materials as
additional and more advanced materials become available.
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Behavioral prevention strategies. Behavioral change models (health promotion)
use a broad array of strategies to encourage lifestyle changes, such as exercise,
smoking cessation, and healthful diets. Accomplishment of these behavior changes
may require changing a person’s knowiedge and attitudes, as well as the behaviors,
of individuals or groups. This is a complex, sequential process.

Environmental prevention strategies. Environmental strategies (health
protection)—such as safe water, fluoridation, lead abatement, regulations on public
smoking, seat-belt laws, and safer highways— generally require societal commitment
for the implementation of the extensive interventions needed. Once these changes
are made, they require little individual effort from the beneficiary and can have
far-reaching impact.

Obtaining clinical services or effecting behavioral changes require that individuals
make personal efforts to take necessary actions. Preventive environmental services,
on the other hand, are for the most part passive, requiring little or no action on the
part of the beneficiary.

Framework Ii: Targeﬁng Intervention by Stage of Disease or Injury

Primary prevention. Primary prevention is the reduction or control of causative
factors for a health problem and includes reducing risk factors—such as smoking to
prevent lung cancer or sex education to reduce sexually transmitted diseases —and
environmental exposures—such as reducing ambient lead to prevent inteliectual
impairment. This category also includes heaith-service interventions, such as vacci-
nations or such preventive “therapy” tools as fluoridated water supplies or dental
sealants.

Secondary prevention. Secondary prevention involves early detection and treat-
ment, such as mammeography for detecting breast cancer or contact tracing for
detecting and treating persons with sexually transmitted diseases.

Tertiary prevention. Tertiary prevention involves providing appropnate support-
ive and rehabilitative services to minimize morbidity and maximize quality of life,
such as rehabilitation from injuries. It includes preventing secondary complications
among individuals with disabilities, such as shoulder overuse syndrome among
wheelchair users or bedsores among those confined to bed.

Rational choices can only be made based on valid and timely information on the
efficacy, effectiveness, and cost of each prevention strategy. This information allows
comparison of alternative approaches for an individual condition— e.g., the relative
effects of seat belts, passive restraints, safer highways, or more efficient and available
emergency medical services on reducing morbidity and mortaiity from motor-vehicle
crashes. Sound data facilitate difficult choices among disparate conditions, such as
genetic counseling to reduce birth defects or screening and treatment programs for
persons with diabetic retinopathy.

Assessing Prevention Effectiveness
The scientific approach to evaluating the effectiveness of prevention strategies

may be termed ‘“‘assessing prevention effectiveness.” Prevention effectiveness in-
cludes the following:

BEST COPY AVAILABLE
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Needs Assessment

The following tables present information relevant to assessing the need for lead poisoning

prevention services in local communities and the ranking of cities and towns by HSA. A key

is provided to explain the computer names for the variables and what data they represent (e.g.,

the number of children confirmed as lead poisoned by venous blood sample between October
1, 1988 and September 30, 1989 (CLPPP)).

VARIABLE

(1) city/town

(2) pop.
(3) number teéted
(4) screen rate

(5) number poisoned

(6) inc. rate

(7) #in cms

(8) houses prior 1950

(9) % old houses

KEY TO NEEDS ASSESSMENT

Cities/towns listed alphabetically by Health Service Area

Total number of children 6 months to six years of age.
(Number of births recorded 1983 - 1988, Division of Health Statistics).

Number of children screened for lead poisoning by CLPPP or MCH
projects from October 1, 1988 through September 30, 1989.

The percent of children at risk (6 months - 6 years) who were screened
for lead poisoning between October 1, 1988 and September 30,
1989. (CLPPP).

The number of children confirmed as lead poisoned by venous blood
sample between October 1, 1988 and September 30, 1989. (CLPPP).

The incidence rate of lead poisoning as determined by the number
of venous confirmed cases divided by the number of children screened.
(CLPPP).

The number of cases under case management as of October 1, 1989.

Total number of housing units built prior to 1950 (1970 Census
Data).

The percentage of all housing units that were built before 1950
(1970 Census).

BEST COPY AVAILABLE
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LEAD POISONING NEEDS ASSESSMENT

LISTING OF CITIES AND TOWNS
BY HEALTH SERVICE AREA (HSA)

JULY 1, 1990 - JUNE 30, -1991

CITY OR TOWN POP. NUMBER SCREEN NUMBER INC. # IN HOUSES & OLD
HSA 1 TESTED RATE POISONED RATE CMS PRIOR 1950 HOUSES

%%
ADAMS 621 455 73.27 1 0.22 0 3424 83
" AGAWAM 1860 1059 56.94 0 0.00 0 2784 39
ALFORD 40 3 7.50 0 0.00 0 43 S0
AMHERST 1319 €77 51.33 2 0.30 0 2247 45
ASHFIELD 150 75 50.00 0 0.00 0 233 51
BECKET : 143 51 35.66 0 0.00 0 134 51
BELCHERTOWN 979 478 48.83 0 0.00 0 896 59
BERNARDSTON 148 66 44.59 0 0.00 0 271 50
BLANDFORD 100 52 52.00 0 0.00 0 124 50
BUCKLAND 156 10 6.41 0 0.00 0 331 51
CHARLEMONT 105 43 40.95 0 0.00 0 129 50
CHESHIRE 247 144 58.30 0 0.00 0 525 56
CHESTER 114 87 76.32 0 0.00 0 178 .50
CHESTERFIELD 20 37 41.11 0 0.00 0 101 50
CHICOPEE 3963 1682 42.44 2 0.12 2 12025 59
CLARKSBURG 93 59 63.44 1l 1.69 0 304 50
COLRAIN 145 72 49.66 0 0.00 0 222 50
CONWAY 146 63 43.15 0 0.00 0 143 50
CUMMINGTON 55 37 67.27 0 0.00 0 81 50
DALTON 539 296 54.92 0 0.00 0 1339 60
DEERFIELD 310 173 55.81 0 0.00 0 815 67
FAST LONGMEADOW 927 484 52.21 1 0.21 0 1351 36
ASTHAMPTON 1146 727 63.44 1l 0.14 1 2984 67
£GREMONT 80 18 22.50 0 0.00 0 207 50
- ERVING 93 23 24.73 0 0.00 0 212 50
FLORIDA 59 7 11.86 0 0.00 0 96 50
GILL 122 56 45.90 0 0.00 0 175 51
GOSHEN 71 27 38.03 0 0.00 0 -70 51
GRANBY 396 152 38.38 0 0.00 0 510 34
GRANVILLE 121 56 46.28 1 1.79% 1 167 50
GREAT BARRINGTON 497 284 57.14 0 0.00 2 2112 81
GREENFIELD 1494 687 45.98 0 0.00 1 5217 79
HADLEY 256 16l 62.89 1l o0.62 2 722 58
HAMPDEN 306 134 43.79 0 0.00 0 3398 32
HANCOCK 51 7 13.73 0 0.00 0 o8 51
HATFIELD 183 122 66.67 0 0.00 0 637 71
HAWLEY 31 5 16.13 0 0.00 0 32 50
HEATH 62 13 20.97 0 0.00 0 55 50
HINSDALE 147 84 57.14 0 0.00 0 251 51
HOLYOKE 4604 2846 61.82 10 0.35 20 15201 82
HUNTINGTON 191 118 61.78 0 0.00 0 253 50
LANESBOROUGH 206 92 44.66 0 0.00 0 ‘567 61
LEE 420 227 54.05 0 0.00 0 1248 65
LENOX 337 191 56.68 0 0.00 0 1088 59
"LEVERETT 133 52 39.10 0 0.00 0 172 50
LEYDEN 73 29 39.73 0 0.00 0 54 50
PAGE NO. 1 NEEDS ASSESSMENT -~ JULY 1, 1990 - JUNE 30, 1991 12/13/91
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CITY OR TOWN POP. NUMBER SCREEN NUMBER INC. # IN HOUSES % OL!
«% HSA 1 TESTED RATE POISONED RATE CMS PRIOR 1950 HOUSE:!
LONGMEADOW 964 586 60.79 0 0.00 0 1958 4.

LUDLOW 1238 632 51.05 0- 0.00 0 2358 4:

MIDDLEFIELD 29 9 31.03 0 0.00 0 42 5.

MONROE 10 3 30.00 0.0.00 0 34 5!

MONSON 559 260 46.51 0 0.00 0 1262 6!

MONTAGUE 686 356 51.90 0 0.00 0 2256 - 7¢

MONTEREY 52 29 55.77 0 0.00 0 93 5¢

MONTGOMERY 51 23 45.10 0 0.00 0 64 5¢(

MOUNT WASHINGTON 7 2 28.57 0 0.00 0 7 - 47

NEW ASHFORD 18 7 38.89 0 0.00 0 26 5¢(

NEW MARLBOROUGH 85 24 28.24 0 0.00 0 228 5(

NEW SALEM 66 30 45.45 0 0.00 0 68 5C

NORTH ADAMS 1183 894 75.57 1 0.11 1 5695 8¢

NORTHAMPTON 1572 1071 68.13 1 0.09 1 6834 7€

NORTHFIELD 228 112 49.12 0. 0.00 0 746 82

ORANGE 669 356 563.21 0 0.00 1 1821 84

oTIs 99 160 161.6 0 0.00 0 118 5C

PALMER 892 474 53.14 4 0.84 7 2549 6%

PELHAM .107 85 79.44 0 0.00 0 135 5C

PERU 83 38 45.78 0 0.00 0 37 51

PETERSHAM 74 33 44.59 0 0.00 0 151 E-10

PHILLIPSTON 126 57 45.24 0 0.00 0 125 5¢C

PITTSFIELD 3668 2528 68.92 1l 0.04 4 14249 76

PLAINFIELD 42 25 59.52 0 0.00 0 41 50

RICHMOND 94 53 56.38 0 0.00 0 261 50

ROWE 27 14 51.85 0 0.00 0 40 51

ROYALSTON 114 45 39.47 0 0.00 0 117 51

RUSSELL 133 74 55.64 0 0.00 0 213 50

SANDISFIELD 54 21 38.89 0 0.00 0 78 50

SAVOY 49 27 55.10 0 0.00 0 46 5"

SHEFFIELD 194 95 48.97 0 0.00 0 466 5 .

SHELBURNE 150 138 92.00 1 0.72 0 318 50

SHUTESBURY 158 59 37.34 0 0.00 0 71 51

SOUTH HADLEY 993 369 37.16 0 0.00 0 2586 52

SOUTHAMPTON 349 195 55.87 0 0.00 0 319 35

SOUTHWICK 620 366 59.03 1 0.27 1 808 42

SPRINGFIELD 14807 8884 60.00 56 0.63 68 42233 75

STOCKBRIDGE 110 59 53.64 0 0.00 0 415 50

SUNDERLAND 277 150 54.15 0 0.00 0 417 50

TOLLAND 24 11 45.83 0 0.00 0 24 49
TYRINGHAM 23 2 8.70 0 0.00 0 34 51
WARE 832 391 47.00 1l 0.26 1 2143 74
WARREN 415 198 47.71 1l 0.51 1 944 80
WARWICK 57 24 42.11 0 0.00 0 71 50
WASHINGTON 42 22 52.38 0 0.00 0 58 50
WENDELL 69 30 43.48 0 0.00 0 58 50
WEST SPRINGFIELD 1967 929 47.23 0 0.00 0 5618 58
WEST STOCKBRIDGE 116 46 39.66 0 0.00 0 247 50
WESTFIELD 2974 1760 59.18 2 0.11 1 5846 60
WESTHAMPTON 132 68 51.52 0 0.00 0 114 50
WHATELY 104 41 39.42 0 0.00 0 176 50
WILBRAHAM 838 395 47.14 0 0.00 0 1104 32
" WILLIAMSBURG 197 161l 81.73 0 0.00 1 370 50
WILLIAMSTOWN 359 251 69.92 0 0.00 0 1513 62
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CITY OR TOWN POP. NUMBER SCREEN NUMBER INC. # IN HOUSES % OLI
TESTED RATE POISONED RATE CMS PRIOR 1950 HOUSES

** HSA 1
WINDSOR 76 32 42.11 0 0.00 0 67 5¢
WORTHINGTON 99 47 47.47 0 0.00 0 111 5¢

*% TOTAL FOR HSA 1 *+%

62290 34972 56.14 89 0.25 116 171009 6%

*% HSA 2
ACTON 1379 543 39.38 0 0.00 (0] 995 24
ASHBURNHAM 488 284 58.20 0 0.00 0 805 7¢
~ ASHBY 259 122 47.10 0 0.00 0 360 5C
- ATHOL 1071 517 48.27 0 0.00 2 3437 8t
AUBURN 1006 721 71.67 0 0.00 (o} 2288 50
AYER 668 982 147.0 1l 0.10 1 1632 72
BARRE 424 244 57.55 1 0.41 1 979 83
BELLINGHAM 1366 755 55.27 0 0.00 (0] 1133 31
BERLIN 185 100 54.05 1 1.00 1 298 50
BLACKSTONE 766 276 36.03 1l 0.36 1 1329 68
BOLTON 273 150 54.95 0 0.00 0 280 50
BOXBOROUGH 231 100 43.29 0 0.00 0 206 ‘S0
BOYLSTON 264 182 68.94 0O 0.00 (o] 438 53
BRIMFIELD 260 124 47.69 0 0.00 (0] 303 50
BROOKFIELD 274 188 68.61 0 0.00 (o] 315 50
CHARLTON 971 422 43.46 0 0.00 (0] 811 58
CLINTON : 1104 753 68.21 2 0.27 1 3578 81
DOUGLAS 507 227 44 .77 0 0.00 0 734 75
DUDLEY 688 468 68.02 2 0.43 1 1476 57
DUNSTABLE 203 70 34.48 0 0.00 0 178 . 50
EAST BROOKFIELD 151 77 50.99 0 0.00 (0] 276 51
FITCHBURG 3622 2141 59.11 16 0.75 20 11985 81
FRANKLIN 2061 1499 72.73 0 0.00 0 2080 46
SARDNER 1664 1050 63.10 3 0.29 3 5390 83
RAFTON 973 561 57.66 1l 0.18 0 1930 . 61
GROTON 692 292 42.20 0 0.00 0 1033 64
HARDWICK 219 92 42.01 0 0.00 1 401 50
HARVARD - 1329 175 13.17 0 0.00 0 539 24
HOLDEN 1184 556 46.96 1l 0.18 (0] 1499 39
HOLLAND 232 108 46.55 0 0.00 (0] 134 50
HOPEDALE 530 300 56.60 0 0.00 0 o988 76
HUBBARDSTON 282 171 60.64 0 0.00 (0] 222 50
LANCASTER 453 277 61.15 0 0.00 (0] 954 57
LEICESTER 800 529 66.13 1l 0.19 2 1457 57
LEOMINSTER 3254 2258 69.39 1l 0.04 (0] 6838 66
LITTLETON 561 244 43.49 0 0.00 (0] 924 49
LUNENBURG 703 371 52.77 0O 0.00 (0] 1011 45
MEDWAY 939 586 62.41 1 0.17 (0] 1034 49
MENDON 341 191 56.01 0 0.00 (0] 511 62
MILFORD 2069 1208 58.39 1l 0.08 1 4083 66
MILLBURY 835 555 66.47 0 0.00 (0] 2185 60
MILLVILLE 225 86 38.22 0 0.00 (0] 269 50
NEW BRAINTREE 89 35 39.33 0 0.00 (o] 90 50
NORTH BROOKFIELD 470 209 44.47 3 1.44 2 968 77
NORTHBRIDGE 1201 491 40.88 "5 1.02 2 2809 75
OAKHAM 157 73 46.50 0 0.00 (0] 113 54
. OXFORD 1025 643 62.73 1l 0.16 1 1641 57
PAXTON 302 165 54.64 0 0.00 0 256 28
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CITY OR TOWN POP. NUMBER SCREEN NUMBER INC. # IN HOUSES % OLD
TESTED RATE POISONED RATE CMS PRIOR 1950 HOUSES

*%* HSA 2
PEPPERELL 1068 395 36.99 0 0.00 0 1152
PRINCETON 280 138 49.29 0- 0.00 0 241
RUTLAND 444 223 50.23 0 0.00 0 497
SHIRLEY 494 237 47.98 0 0.00 0 741
SHREWSBURY 1663 997 59.95 1l 0.10 1 2749
SOUTHBRIDGE 1496 981 65.57 1 0.10 0 4962
SPENCER 963 515 53.48 2 0.39 2 2149
STERLING 560 324 57.86 0 0.00 0 736
STURBRIDGE 665 412 61.95 0 0.00 0 755
SUTTON 607 316 52.06 0 0.00 0 783
TEMPLETON 483 271 56.11 0 0.00 0 1241
TOWNSEND 830 401 48.31 1 0.25 0 819
UPTON 357 222 62.18 0 0.00 0 694
UXBRIDGE 903 426 47.18 0 0.00 1 1923
WALES 143 78 54.55 0 0.00 0 123
WEBSTER 1381 913 66.11. 6 0.66 5 4050
WEST BOYLSTON 402 183 45.52 0 0.00 0 814
WEST BROOKFIELD 285 141 49.47 0 0.00 0 524
WESTFORD 1505 697 46.31 1 0.14 0 1352
WESTMINSTER 466 262 56.22 0 0.00 0 744
WINCHENDON 977 518 53.02 0 0.00 0 1794
WORCESTER 13659 8409 61.56 37 0.44 48 48162
** TOTAL FOR HSA 2 *%* :

68381 39230 57.37 91 0.23 97 150200 68
** HSA 3
AMESBURY 1493 590 39.52 2 0.34 0 3111 82
ANDOVER 2237 1292 57.76 2 0.15 0 3526 49
BILLERICA 3106 1800 57.95 2 0.11 0 2999 37
BOXFORD 514 384 74.71 0 0.00 0 344 32
CHELMSFORD 2356 1328 55.47 4 0.30 1 2702 ;:.
DRACUT 2109 1121 53.15 0 0.00 0 2254 45
GEORGETOWN 554 330 59.57 0 0.00 0 726 48
GROVELAND - 475 278 58.53 0 0.00 0 732 48
HAVERHILL 4625 3393 73.36 22 0.65 16 13613 85
LAWRENCE 7885 4196 53.21 48 1.14 29 21443 86
LOWELL 9793 6724 68.66 24 0.36 15 24832 79
MERRIMAC 423 191 45.15 0 0.00 0 930 72
METHUEN 3100. 1082 34.90 0 0.00 1 7115 6
NEWBURY 468 261 55.77 0 0.00 0 685 57
NEWBURYPORT 1046 499 47.71 1 0.20 1 4253 79
NORTH ANDOVER 1714 893 52.10 1 0.11 0 2378 48
ROWLEY 464 . 272 58.62 0 0.00 0 532 58
SALISBURY 572 247 43.18 0 0.00 0 766 57
TEWKSBURY 2261 1544 68.29 0 0.00 0 1529 29
TYNGSBOROUGH 920 379 41.20 0 0.00 0 722 58
WEST NEWBURY 297 124 41.75 1 0.81 1 345 50
** TOTAL FOR HSA 3 **

46452 26929 57.97 107 0.40 64 95537 38
** HSA 4
ARLINGTON 2681 1592 59.38 2 0.13 5 12246 68
ASHLAND 1019 514 50.44 0 0.00 0 983 39
BEDFORD 832 655 78.73 0 0.00 0 815 25
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- CITY OR TOWN POP. NUMBER SCREEN NUMBER INC. # IN HOUSES % OLTC
-** HSA 4 TESTED RATE POISONED RATE CMS PRIOR 1950 HOUSES
. BELMONT 1493 838 56.13 1l 0.212 1 7826 83
BOSTON 39768 34832 87.59 262- 0.75 600 197525 85
RAINTREE 2171 1294 59.60 2 0.15 1 5996 62
BROOKLINE 2846 1614 56.71 1l 0.06 0 18222 78
BURLINGTON 1612 883 54.78 0 0.00 0 818 15
CAMBRIDGE 5176 3550 68.59 16 0.45 16 32827 87
CANTON 1196 728 60.87 0 0.00 o] 1975 42
CARLISLE 398 189 47.49 0 0.00 1 240 30
CHELSEA 2663 2782 104.5 9 0.32 12 9569 91
COHASSET 492 341 69.31 0 0.00 0 1365 €3
CONCORD 1079 538 49.86 1l 0.19 1 2136 48
DEDHAM 1620 1070 66.05 2 0.19 0 4723 61
DOVER 387 213 55.04 0 0.00 0 474 36
FOXBOROUGH 1145 810 70.74 0 0.00 0 1699 44
FRAMINGHAM 4434 2120 47.81 4 0.19 2 7151 37
HINGHAM 1397 938 67.14 1l 0.11 1 3133 59
HOLBROOK 793 527 66.46 0 0.00 0 1223 38
HOLLISTON 1046 615 58.80 0 0.00 1 1056 33
HOPKINTON 946 534 56.45 0 0.00 0 1093 62
HUDSON 1327 887 66.84 0 0.00 0 2598 56
HULL 836 575 68.78 0 0.00 0 2266 76
LEXINGTON 1798 1114 61.96 0 0.00 0 4006 45
LINCOLN 891 199 22.33 0 0.00 0 644 34
MARLBOROUGH 2586 1650 63.81 4 0.24 0 4587 52
MAYNARD 854 - 376 44.03 1l o0.27 2 2119 68
MEDFIELD 956 637 66.63 0 0.00 2 869 37
MILLIS 733 378 51.57 0 0.00 0 666 42
MILTON 1959 919 46.91 1l 0.11 0 6088 76
NATICK 2157 1051 48.73 1l o0.10 1 5466 61
NEEDHAM 2073 1264 60.97 0 0.00 0 4364 ‘50
IWTON 4937 3158 63.97 ‘2 0.06 0 21435 . 78
nwORFOLK 894 641 71.70 0 0.00 o] 542 49
NORTHBOROUGH 1043 618 59.25 0 0.00 0 1000 40
NORWELL . 665 438 65.86 0 0.00 0 819 39
NORWOOD 1772 1370 77.31 0 0.00 0 4571 49
QUINCY 5188 3320 63.99 4 0.12 3 23646 81
RANDOLPH 2161 1398 64.69 4 0.29 2 2513 34
REVERE 2889 2273 78.68 5 0.22 9 10412 72
SCITUATE 1272 900 70.75 0 0.00 1 2399 51
SHARON 1419 893 62.93 1 0.11 1 1316 38
SHERBORN 299 179 59.87 0 0.00 0 - 385 43
SOMERVILLE 4231 3359 79.39 12 0.36 13 27976 94
SOUTHBOROUGH 543 297 54.70 0 0.00 0 717 44
STOW 480 199 41.46 0 0.00 0 590 52
SUDBURY 1199 751 62.64 0 0.00 0 737 22
WALPOLE 1582 1157 73.14 0 0.00 0 2171 45
WALTHAM 3082 1761 57.14 S 0.28 4 12176 66
WATERTOWN 1724 848 49.19 0 0.00 0 10260 80
WAYLAND 899 537 59.73 0 0.00 0 1435 39
WELLESLEY 1753 968 55.22 0 0.00 0 5183 65
WESTBOROUGH 979 583 59.55 2 0.34 1 1521 46
WESTON 613 361 58.89 0 0.00 0 1299 47
WESTWOOD 870 567 65.17 0 0.00 0 1571 44
WEYMOUTH 3748 2395 63.90 0 0.00 0 9015 57
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CITY OR TOWN POP. NUMBER SCREEN NUMBER INC. # IN HOUSES % OLI
TESTED RATE POISONED RATE CMS PRIOR 1950 HOUSES

** HSA 4
WILMINGTON 1449 958 66.11 0 0.00 1 1811 4 .
WINCHESTER 1415 922 65.16 1-0.11 0 4312 6¢
WINTHROP 997 746 74.82 0 0.00 0 5788 8t
WOBURN 2588 1704 65.84 1l 0.06 2 5392 5C
WRENTHAM 751 566 75.37 0 0.00 0 985 6C
** TOTAL FOR HSA 4 **

142806 100094 70.09 345 0.34 683 508745 71
** HSA S :
ABINGTON 1091 725 66.45 3 0.41 0 2142 61
ACUSHNET 586 389 66.38 0 0.00 0 1215 52
ATTLEBORO 3640 2317 63.65 6 0.26 4 6713 64
AVON - 315 206 65.40 0 0.00 0 731 51
BARNSTABLE 2956 1641 55.51 1 0.06 0 3620 42
BERKLEY 434 193 44.47 0 0.00 0 307 50
BOURNE 1420 737 51.90. 0 0.00 0 1613 38
BREWSTER 644 240 37.27 0 0.00 0 466 50
BRIDGEWATER 1425 1101 77.26 1 0.09 0 2044 65
BROCKTON 8737 6894 78.91 51 0.74 63 19039 66
CARVER 973 592 60.84 0 0.00 0 386 50
CHATHAM 288 120 41.67 0 0.00 0 921 .40
CHILMARK 49 14 28.57 0 0.00 0 49 51
DARTMOUTH 1568 1061 67.67 0 0.00 0 3228 53
DENNIS 887 540 60.88 2 0.37 2 1252 29
DIGHTON 430 138 32.09 0 0.00 0 822 59
DUXBURY 1059 650 61.38 0 0.00 0 1200 49
EAST BRIDGEWATER 885 606 68.47 1 0.17 2 1371 57
EASTHAM 304 76 25.00 0 0.00 0 780 50
EASTON 1480 1061 71.69 1 0.09 1 1761 54
EDGARTOWN 233 37 15.88 0 0.00 0 378 Bl
FAIRHAVEN 1045 758 72.54 : 1 0.13 1 3894 . i
FALL RIVER 7631 4232 55.46 26 0.61 14 30544 89
FALMOUTH 2028 1318 64.99 0 0.00 0 2573 38
FREETOWN - 585 359 61.37 1l 0.28 1 641 53
GAY HEAD i3 1 7.69 0 0.00 0 17 50
GOSNOLD 4 1 25.00 0 0.00 0 12 50
HALIFAX 547 399 72.94 0 0.00 0 380 39
HANOVER 962 643 66.84 0 0.00 0 922 35
HANSON 763 571 74.84 0 0.00 0 1014 52
HARWICH 632 272 43.04 0 0.00 0 1133 40
KINGSTON 753 607 80.61 1 0.16 0 1149 60
LAKEVILLE 637 415 65.15 0 0.00 0 626 46
MANSFIELD 1629 1222 75.02 1l 0.08 0 1962 64
MARION 303 221 72.94 0 0.00 0 689 61
MARSHFIELD 1890 1335 70.63 0 0.00 0 1603 37
MASHPEE 817 405 49.57 0 0.00 0 253 50
MATTAPOISETT 399 252 63.16 0 0.00 0 756 51
MIDDLEBOROUGH 1617 1073 66.36 0 0.00 0 3053 71
NANTUCKET 469 141 30.06 0 0.00 0 1129 76
NEW BEDFORD 8257 6639 80.40 42 0.63 57 31630 86
NORTH ATTLEBORO 2188 1225 55.99 0 0.00 0 3689 62
NORTON 1192 755 63.34 0 0.00 0 1313 53
'OAK BLUFFS 231 27 11.69 0 0.00 0 284 20
ORLEANS 246 87 35.37 0 0.00 0 775 52
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- CITY OR TOWN POP. NUMBER SCREEN NUMBER INC. # IN HOUSES % OLTC
. TESTED RATE POISONED RATE CMS PRIOR 1950 HOUSES

** HSA S _
PEMBROKE 1354 971 71.71 0 0.00 0 1002 32
SLAINVILLE 559 374  66.91 1 0.27 1 608 43
LYMOUTH 4020 2441  60.72 2 0.08 4 4400 64
PLYMPTON 198 128  64.65 0 0.00 0 172 50
PROVINCETOWN 150 35  23.33 1 2.86 1 1305 91
. RAYNHAM 664 350 52.71 0 0.00 0 676 36
REHOBOTH 624 167 26.76 0 0.00 0 1071 57
ROCHESTER 286 . 169  59.09 0 0.00 0 304 50
ROCKLAND 1422 963  67.72 3 0.31 1 2584 61
SANDWICH 1381 647  46.85 0 0.00 0 622 37
SEEKONK 925 132 14.27 0 0.00 0 7726 52
SOMERSET 916 562  61.35 2 0.36 1 2395 44
STOUGHTON 1896 1342  70.78 0 0.00 0 3014 46
SWANSEA - 938 525 55.97 0 0.00 0 2113 55
TAUNTON 4052 1632  40.28 10 0.61 10 10823 79
TISBURY 246 92  37.40. 0 0.00 0 462 50
TRURO 103 18  17.48 0 0.00 0 228 50
WAREHAM 1695 1093  64.48 1 0.09 0 2763 62
WELLFLEET 180 42  23.33 0 0.00 0 451 50
WEST BRIDGEWATER 449 312  69.49 0 0.00 0 1084 63
WEST TISBURY 184 8 4.35 0 0.00 0 65 50
WESTPORT 791 507  64.10 0 0.00 1 1586 51
WHITMAN . 1156 812  70.24 3 0.37 2 2614 68
YARMOUTH 1290 785  60.85 0 0.00 0 1076 19
** TOTAL FOR HSA 5 #%*
89721 56403  62.86 161 0.29 166 189223 63
** HSA 6
BEVERLY . 2874 2155 74.98 0 0.00 1 8515 71
NANVERS 1635 1096 67.03 1 0.09 0 3388 46
‘ 3SEX 235 155 65.96 .0 0.00 0 589 64
EVERETT 2516 1608 63.91 6 0.37 7 12541 89
GLOUCESTER 2126 1365 64.21 4 0.29 4 7619 80
HAMILTON - 597 409 68.51 0 0.00 0 933 50
IPSWICH 867 626  72.20 1 0.16 1 2024 60
LYNN 7297 6113  83.77 41 0.67 44 27753 85
LYNNFIELD 703 470 66.86 0 0.00 .0 1018 34
MALDEN 3851 2618 67.98 5 0.19 9 15875 82
MANCHESTER 374 234  62.57 0 0.00 0 1073 64
MARBLEHEAD 1298 796  61.33 0 0.00 0 4834 65
MEDFORD 3475 2183  62.82 3 0.14 3 17148 86
MELROSE 1878 1198  63.79 2 0.17 1 7714 76
MIDDLETON 392 261 66.58 0 0.00 0 766 61
NAHANT 248 152  61.29 0 0.00 0 1013 78
NORTH READING 992 611  61.59 1 0.16 1 1121 37
PEABODY 3309 2328 70.35 6 0.26 5 6262 43
READING 1684 991  58.85 0 0.00 0 3690 57
ROCKPORT 488 277 56.76 0 0.00 0 1832 74
SALEM 2595 2410 92.87 4 0.17 6 11659 83
SAUGUS 1589 982  61.80 0 0.00 2 4668 64
STONEHAM 1467 908 61.90 1 0.11 1 3474 53
SWAMPSCOTT 879 600  68.26 0 0.00 0 3481 79
'TOPSFIELD 412 304 73.79 0 0.00 0 462 33
WAKEFIELD 1819 976 53.66 0 0.00 0 5363 68
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CITY OR TOWN POP. NUMBER SCREEN NUMBER INC. # IN HOUSES $% OLI
TESTED RATE POISONED RATE CMS PRIOR 1950 HOUSES:

** HSA 6 :
WENHAM 215 145 67.44 1 0.69 1 556 s‘
*% TOTAL FOR HSA 6 *=* '

45815 31971 69.78 76 0.24 86 155371 72

*%* TOTAL FOR STATE **x%
455465 289599 63.58 869 0.30 1212 1270085 65
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- PREFACE

As the most densely populated state of the Umion and among those with the

oldest and most extensive industrial heritage, New Jersey is particularly

subject to the dangers of lead poisoning. A legacy of lead in our homes,

soil, and water often creates unacceptable levels of exposure to children,
adults, and animals. Since the mid-1980s, the Interagency Task Force on
the Prevention of Lead Poisoning has endeavored to educate the public and
policymakers about the dangers of lead. By providing information on ways
to identify lead in the environment, agency responsibilities, and regulatory

and legislative requirements, this document, we hope, will be useful 1n

efforts to reduce exposure to lead. This booklet was prepared by the
Sources and Education Subcommuttees of the
Interagency Task Force for the Prevention of Lead Poisoning.

Bob Tucker, Chair
Interagencv Task Force on Preventlon of Lead P01somng

Thls booklet was developed by Elleen Murphy and 1s now 1n its third
edition. Please check the date of publication because state and federal laws
and regulations change frequently.

Editors : Joan Cook Luckhardt and Randy England
Special thanks to Task Force members who reviewed the document such as

Rich Ritota, EHS, Barbara Gerwell, M.D. and to the
Sources and Education Subcommittees members:

Lee Berkman : Stacey Kenyon
Marian Berkowitz Joan Cook Luckhardt
Madeline Brown Eileen Murphy
Bonnie Bishop Colleen O'Hara
Randy England Marty Reisinger
Bob Haug Ed Stevenson

Thanks to Loms Bev11acqua USEPA for hlS careful review of the text.

This manual serves as an informational gulde only. It is not intended as a
regulatory review or for legal purposes. Please contact the appropriate
individual or agency listed for additional, more specific information about
any particular lead source.
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. I 1.0 INDOOR SOURCES

1.1 Paint and Dust

Regulatory Summary:

FEDERAL: The Lead-based Paint Poisoning Prevention
Act, passed by the U.S. Congress in 1971 (P.L. 91-695) and amended in
1973, mandates prevention of lead poisoning by removing indoor lead-
based paint where exposure is likely in all Department of Housing and
Urban Development (HUD) assisted housing and made HUD the
responsible agency. The Consumer Product Safety Commission limits lead
in all residential paint sold after 1978 to 0.06%. In 1987, the Housing and
Community Development Act required HUD to prepare for abatement of
lead-based paint hazards in housing. In the 1992 Housing and Community
Development Act (P.L. 102-550), the U.S. Congress included the
Residential Lead-Based Paint Hazard Reduction Act, commonly called
Title X (see Appendix for further requirements). In federally assisted or
federally sold housing built prior to 1978, HUD will develop guidelines on
risk assessments, inspections, interim controls and abatement of lead-based

. paint hazards. In October of 1995, buyers of pre-1978 houses are to be
given a warning and up to 10 days to get a lead hazard inspection or

- assessment. The sales contract must disclose the presence of known lead-

based paint. Also by 1995, landlords must disclose the presence of known
lead-based paint hazards to prospective lessors of pre-1978 housing. It
mandates the accreditation of training providers and training and
certification of lead abatement professionals. Research showing that
ingestion or inhalation of lead poisoned children at levels lower than
previously thought and resulted in new regulations, standards, and laws.
The Centers for Disease Control (CDC) lowered their level of concern for -
childhood blood lead to 10 meg/dl (1.g/dL) mn 1991.

STATE: State law passed in 1971 (NJSA 24:14A1 et seq)
prohibits the use of lead-paint and requires local health departments to
inspect dwellings where children with elevated blood lead levels (EBLs)
reside. As a result of this law, the State adopted NJAC 8:51, Chapter XIII
State Sanitary Code in July, 1972, which mandates the remediation of lead
paint where a lead poisoned child is identified. It also specifies methods for
removal of interior and exterior lead paint. Legislation signed December

. .16, 1993 (P.L. 1993, Ch. 288) establishes a training and certification




program for individuals and businesses performing lead hazard evaluation
and abatement services. The law provides for the DOH to certify training
courses and to issue permits to individuals who have successfully
completed a certified course and exam. The DCA will certify business
firms meeting requirements for sufficient numbers and types of personnel
properly trained and certified. A construction permit will only be issued to
a building owner using his own DOH certified employees, a homeowner
doing the abatement work himself, or a business firm certified by the DCA.

b. Identification and Assessment of Lead: Homes built prior to 1978
may contain lead paint. Generally, the older the home, the more likely its
paint contains lead. HUD estimates that homes built prior to 1940 have
over a 90 percent chance of containing lead-based paint. If you see peeling
paint in your old home, or if you plan to remove old paint, you should have
it tested for the presence of lead, and you should take care in removing it.
Call your local Department of Health to have your interior paint tested for
lead. Names of labs certified to test paint films, dust and soils are
available from the (800)424-LEAD hotline. The list is updated quarterly.
Some home test kits are available for this purpose but should only be used
to screen for the presence of lead and are not accurrate at low levels. The
June 1990 issue of Consumer Reports describes home test kits and how to
order them. Infants and toddlers are at greatest risk of ingesting lead. If a
dwelling frequented by your child has peeling paint, call your physician or
local health department to test your child for lead.

c. Remediation of Lead: When there is a child with a blood lead level
equal or greater than 20 ug/dL, lead paint must be abated according to the
specifications described in Chapter XIII of the Sanitary Code. This is
available by contacting the NJDOH, CLPP, CN 364, Trenton, NJ 08625-
0364. HUD Guidelines at the federal level are described in the Federal
Register, April 18, 1990 (Revised, September 1990). Propertyowners
receiving HUD financing for lead removal should use the most strmgent
standards and meet all HUD guidelines.

d. Contact for more information: The DCA, Lead-Based Paint

Abatement Program provides information on abatement, HUD

requirements, financing, and housing programs (609) 633-6179. The

National Lead Information Center (800)LEAD-FYT provides literature on

lead poisoning and abatement. Technical experts answer questions by .

2 31



phone about lead at (800) 424-LEAD. Abatement and program
information 1s available from USHUD at (202)755-1805. For information
on certification and training programs call the Environmental Health
Services at (609) 984-2193. For business abatement certification
information call (609) 530-8812. Information on blood lead testing is
available from the NJDOH at (609)292-5666. For immediate advice if you
suspect lead poisoning, call the NJ Poison Control Center at (800)962-
1253. For educational materials on childhood lead poisoning, contact the
NJ Dept. of Human Services, Office for the Prevention of Mental
Retardation and Developmental Disabilities at (609)984-3351.

1.2 Drinking Water

a. Regulatory Summary:

FEDERAL: The use of lead in pipes or solder in potable water
supply plumbing was banned in 1986. Effective December, 1992, new
regulations set a treatment technique action level for lead at 15 ppb in a one
liter (1,000 mL) water sample: 90% of all samples taken by a water
purveyor under a rigid monitoring network, must be below 15 ppb. EPA
expects this change in the lead standard to result in a net average of less
than 5 ppb lead showing up in drinking water. For school drinking water,
EPA recommends an action level of 20 ppb in a 250 mL water sample.
EPA's Office of Solid Waste and Emergency Response recommends a
groundwater clean up standard of 15 ppb near Superfund sites if the water
is used as a drinking water source.

STATE: New Jersev adopted the federal regulations.

b. Identification and Assessment of Lead: If you have lead solder, lead-
containing fixtures (chrome and brass faucet fixtures may contain lead),
brass pump for your well, or lead pipes in your plumbing, you may have
elevated levels of lead in your drinking water. Older homes (constructed
before 1930) having lead pipes or lead service mains, and newer homes
(constructed after 1980, but before the 1986 ban on lead solder for potable
water) having lead-soldered joints are most vulnerable to lead in drinking
water. Minerals can coat the inside of old pipes and protect the water from
leaching lead from the pipes, unless the water is corrosive (i.e., low mineral
content and/or acidic). Contact a State-certified laboratory to have them
analyze vour drinking water for lead; look in your phone book under "Labs,
Environmental" or "Water Testing". Your local Health Dept. may also
provide water testing services. Take two water samples from your kitchen

y o3
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tap: one sample first thing in the morning and another sample after running
the water for five minutes.

c. Remediation of Lead: First check with your water company to
determine if the tested lead level for the water supplies falls within the
guidelines. If not, have your water tested for lead (taking a first draw and a
flushed sample as described above). If your lead level is below 15 ppb, it is
considered to be safe to drink. If your first draw lead level is above 15 ppb,
you should flush the water before using it (let it run until the water changes
temperature). Always take cooking water from the cold water tap.

Sometimes, it is necessary for homeowners who have their own wells to
install treatment systems to reduce the corrosivity of water in order to
alleviate a lead problem. If your flushed water sample is above 15 ppb, call
the Bureau of Safe Drinking Water for advice: (609)292-5550. In some
instances, treatment may already be underway by the water purveyor.

When purchasing new faucets and other fixtures, purchase lead-free
fixtures, which are now commercially available.

d. Contact for more information: You may contact your water company
for information regarding lead in the system. If your home is considered
vulnerable to contamination, your water company may sample your water
for free - contact them for more information. If you have a private well and
your flushed lead level is above 15 ppb, call the Bureau of Safe Drinking
Water at (609)292-5550 for advice. For general information about lead in
water or about the new regulations about lead in drinking water, you may
call the EPA Drinking Water Hotline at (800)426-4791.

I. 3. Ceramic Pottery & Dishes Including Crystal

a. Regulatory Summary:
FEDERAL: The US Food and Drug Administration (FDA)
recommends the following threshold limits for lead:

> plates, saucers, flatware. . . . . .. .. ... ... .. .. 3.0 ppm
> cupsandmugs . . . . .. e e e 0.5 ppm
> smallbowls . . . . . . .. ... ... .. ... . ..., 2.0 ppm
> pitchers . . . . . . .. ... .. 0.5 ppm
> bowls largerthan 1liter. . . . . . . .. ... ... .... 1.0 ppm
> silver-plated hollowware to hold liquid

(e.g. teasets,creamers) . . . . .. ... . ... (adults) 7.0 ppm

................ (children) 0.5 ppm




STATE: Same as Federal.

b. Identification and Assessment of Lead: Lead is used in ceramics for
color and for glazing. Lead cannot be detected in a piece by its color,
texture or country of origin. Most ceramics currently made in the US meet
federal requirements. The highest levels of lead leached were from low
fired terra cotta from Latin America in tests carried out by the California
Department of Health. The only way to know with certainty if a piece of
ceramics has lead in it is to have it tested. The procedure for testing
ceramics and pottery consists of putting acetic acid (a dilute form of acetic
acid 1s vinegar) in the piece, allowing it to sit for a period of time, and
analyzing the acid to see how much lead dissolved into the acid from the
piece. This can be performed by many laboratories. At least one major
ceramic company will test a piece of its china for free, at a customer's
request. Leaded crystal can have very high amounts of lead, as can antique
pewter.

c. Remediation of Lead: Avoid storing or serving food in foreign made
ceramics or antique plates, unless they have been tested for lead. Low fired
terra cotta from Latin America has shown to leach the highest amount of
lead during tests. If you have pieces that exceed the government standards,
or have untested pieces which you can assume have lead in them, don't let
food come in direct contact with these containers and do not use them in the
microwave. If you do use such containers, do not store any type of food
(especially acidic food) in them. Acidic food, such as tomatoes, orange
Juice, soda, and salsa will dissolve more lead than non-acidic foods. Leaded
crystal can be used safely by adults sparingly. Food and alcohol should not
be stored in them. Liquids served in crystal glasses should be drunk in a
short period of time. Children and infants should not be allowed to
consume foods or beverages from leaded crystal.

d. Contact for more information: Contact the manufacturer or the store
where you purchased the dishes. If this is not possible, you can use a home
test kit, which can detect lead levels down to around 2.5 ppm. However, a
negative result does not mean the piece is safe, only that it does not have
lead levels above 2.5 ppm. For a description of some kits and how to order,
see Consumer Reports June, 1990 issue. California has more stringent
requirements than the federal government and has issued a report listing
types of china which meets their standard. For a copy, contact the Office of
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the Attorney General, Press Office, 1515 K Street, Sacramento, CA, 95814
and include a self-addressed, stamped envelope with $0.52 postage. For
additional information about food safety, contact the FDA, Center for Food
Safety at (202)205-4317 or their consumer affairs office (301)443-3170.

1.4. Food

a. Regulatory Summary:
FEDERAL: Bottled water may contain no more than 50 ppb lead
according to current FDA regulations (Sppb regulations were proposed).

STATE: Bottled water products in NJ may contain no more than
50 ppb (0.05 ppm) (NJAC 8:21-5. 143). The Packaging Reduction Act
(P.L.1991) C 39(c. 13: 1E-1 et seq.) limits heavy metals in packaging.
There are no other standards for lead in food in the State.

b. Identification and Assessment of Lead: Lead can contaminate food at
any point in a path from the farm to the table. Food crops can become
contaminated from the deposition of airbome lead or from contact with
contaminated soil. Urban gardens, especially near roadways, can have high
concentrations of lead in soil. Certain crops, such as leafy green vegetables,

can take up lead from the soil. Fruit will take up the least amount of lead

from contaminated soils. Livestock may be contaminated through the

ingestion of contaminated feed or through inhalation. Water fowl may

contain lead shot or have ingested lead shot from lake or river bottoms.
Among fish and other aquatic organisms, bottom dwellers can have high
concentrations of lead if they live in contaminated water. Acidic foods can
dissolve lead from containers, improperly glazed ceramic ware and pottery,
or from lead soldered cans. Although the use of lead in solder n canning
was banned in the US during 1993, many cans manufactured outside the US
continue to contain lead solder. Mexico plans to ban lead soldered cans by
1995. Wine bottled in the US no longer has bottle necks covered with lead
wrappers. Food can also become contaminated if it is prepared with
contaminated water or if it comes in contact with any lead contaminated
surface or dust. Paint on plastic food bags no longer contains lead (1994).

c. Remediation of Lead: Most domestically produced canned food

should be lead-free; however, certain imported foods may be packaged in

cans soldered with lead. Keep in mind the following:

> Wash fresh produce well. |
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> Locate vegetable gardens away from the street or house (to avoid
road dust or lead-based paint chips from falling into the soil)

> Don't store food or drink in cans or crystal (see section .3).
> Don't use water from the hot water faucet to prepare foods
particularly infant formula.
> Eat meals regularly. Children, especially, need regular meals. One
~ may more readily absorb lead if fasting or with an empty stomach.
> Wash children's hands regularly, especially before meals.
o » Do not store food in reused painted plastic bags (lead was banned

for pigments used for food storage plastic bags).
> Eat foods high in calcium and iron.

d. Contact for more information: For additional information about -food
safety, contact the FDA, (202)205-4317 or their consumers affairs office at
(301)443-3170 or contact the NJDOH, EHS, at (609) 984-2193.

1. 5. Toys & Hobbies

a. Regulatory Summary: .
FEDERAL: Arts and crafts materials in general come under regulatory
restrictions for lead content in paint, tovs and furniture under the 1977
federal regulations developed by the Consumer Product Safety Commission
(CPSC). However, exemptions were granted for paints used in some

~ graphic arts and many outdoor non-household applications (e.g. paints used

on highway lines, bridges, car, and boat paints, etc.). Labeling for arts and
crafts materials that contain hazardous ingredients (i.e. lead) is covered
under the Hazardous Art Materials Act (CPSC draft guidelines in the
Federal Register April 17, 1991, vol. 56 #324 p. 15672-15710). The EPA
proposes addressing other sources of population exposure to lead such as
inks used in newspaper.

STATE: Toys and furniture are regulated by N.J.S.A. 24:14A-1 & 2.

b. Identification and Assessment of Lead: Hobbies that may be linked
to sources of lead include:

> glazed pottery making,

target shooting at firing ranges,

lead soldering (e.g., electronics, car- and boat- repair and hobbies),
casting lead shot, fishing sinkers or toy soldiers,

stained-glass making,

Yy v v v
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» refinishing furniture, and

» home remodeling (i.e. lead paint).

Other common household items that can be a source of exposure are:

» ingestion of colored pigments from newspapers, magazine and
children's books,

» some Chinese imported crayons (crayons sold by Concord Enterprises,
Toys R Us, and Glory Stationery Manufacturing Co. Ltd were found to
contain the most lead and were pulled from store shelves in 1994),

» lead paint on imported or old toys and children's furniture, and

» antiques (pewter, lead-painted furniture, toys, etc.).

"Lead" pencils do not contain lead. Graphite, a non-toxic material, is used

in pencils. However, the coating of pencils may contain lead paint.

¢. Remediation of Lead: Toys and/or furniture purchased in the last ten
years which were manufactured in the US should be lead-free (i.e. less than
0.06% lead in paint). Items which are imported are regulated by CPSC but
violations do occur and environmental regulations vary from country to
country. The CPSC is currently finalizing evaluation.of lead home testing
kits and expects to have consumer information available within a vear.
Currently, home test kits can detect lead levels to 2.5 ppm (see section 1.3).

d. Contact for more information: For a list of non-toxic arts and crafts
supplies, write to: The Art and Craft Material Institute, Inc., 100 Boylston

- Street, Suite 1050, Boston, MA 02116 (the cost is $2.00). For more

information about CPSC guidelines, contact the Office of Information and
Public Affairs, Washington, DC 20207 or call them at (301)504-0580.

I. 6. Other

Some items to consider are:

Contaminating indoor air by

» heating with contaminated heating oil (used oil is reprocessed mnto
home heating fuels which may contain up to 100 ppm of lead because it
is exempt from regulation as a hazardous waste),

» burning newspapers, magazines, and foil wrapping paper printed with
lead containing color inks in fireplaces,

» taking home toxins (occupational contaminants brought home on the
clothes of workers, transferring contamination to family in the home),

» burning lead-painted wood in home stoves and fireplaces may
contribute to lead fumes,

37




» refinishing furniture, or

» smoking; or

Exposing family members by using or consuming

» ethnic home medicines (folk remedies which contain lead include greta
and azarcon used to treat diarrhea or gastrointestinal upset; alkohl, bali
goli, coral, ghasard, liga, pay-loo-ah, and rueda are folk remedies
known to contain substantial quantities of lead),

» cosmetics and dyes (surma and kohl used around the eye for
decorative or medicinal purposes contain lead as well as other metals),

» nutritional aids (calcium supplements derived from shells, bone or

dolomite contain more lead than calcium chelates or calcium carbonates

refined in the laboratory), or

"Moonshine."

v

[

. Regulatory Summary:

There are no specific federal or state regulations regarding these
individual sources of lead. However, other nonspecific guidelines may be
applicable especially for foodstuffs.

b. Identification and Assessment of Lead: If you or someone you know
1s using a lead-containing cosmetic or medicine, stop taking it. When
offered a home remedy ask what the remedy contains.

c. Remediation of Lead: For these types of lead exposures, the best
remediation is prevention. Avoid the use of these lead-containing products.

d. Contact for more information: The Centers for Disease Control has
published a booklet that discusses these as well as other sources of lead. It
1s "Preventing Lead Poisoning in Young Children" and is listed in the
Publications section of this document. In New Jersey, contact the
Department of Health, Occupational Health Service for information about
occupational exposure at (609)984-1863 or the Environmental Health
Service at (609) 984-2193. The Center for Food Safety within the Food
and Drug Administration (USFDA) can be reached at (202)205-4317 (food
only), or their Center for Consumer Affairs at (301)443-3170.



Section II. OUTDOOR SOURCES

II.1. Paint

a. Regulatory Summary:

FEDERAL: Same as for indoor paint, when a hazard from exterior
paint is identified. See HUD Guidelines: Federal Register April 18, 1990
(see Appendix, Title X).

STATE: Chapter XIII describes recommendations for removal of
exterior lead paint. P.L. 1993, Ch. 288 defines who can remove leaded
paint (see indoor paint).

b. Identification and Assessment of Lead: Extenor lead paint contributes
to elevated soil lead levels and lead in the atmosphere if paint is removed by
sandblasting. Over the years, an estimated 5 mullion metric tons of lead
were added to household paint in the US. As a result of the weathering of
exterior lead-based paint, soil levels surrounding the foundation of a home
can be very high. It is more important to have the soil surrounding your
house tested than to have the paint tested, although testing both 1s advised
(there may be additional sources of lead in soil besides paint). Local Health
Departments may test exterior paint and/or soils within their districts for
free. Contact yours to find out if they provide this service. If not, contact
an environmental testing laboratory in your area to find out if they test paint
or soil. Not all laboratories provide this service, so keep calling until you
find one that does - look in the phone book under "Laboratories, testing” or
"Environmental Testing." The National Lead Laboratory Accreditation
Program is in place and listings of certified labs for paint films are available
from the (800) 424-LEAD hot line.

c. Remediation of Lead: Houses should never be dry-sandblasted if the
paint may contain lead. If high-pressure water is used to clean the exterior
of a house painted with lead-based paint, a water collection system 1s
needed to prevent contamination of the soil surrounding the foundation.
Guidelines for lead removal are available from the Childhood Lead
Poisoning Prevention Program, NJDOH, CLPP (609)292-5666. US HUD
guidelines were printed in the Federal Register 4/18/90.

d. Contact for more information: For interpretation of your analytical

10
33




- results or for advice on testing, contact your local Dept. of Health or call
the NJDOH EHS at (609) 984-2193. Call the NJDCA, Lead-Based Paint
Abatement Program at (609)633-6179 for information on cost-effective
and tested techmques for removal of lead-based paint, municipal programs,
abatement financing information, and codes and standards.

I1.2. Soil

a. Regulatory Summary:

FEDERAL: EPA's Office of Emergency and Remedial Response is
working on cleaning up industrial contaminated sites. A clean-up level is
based on the particular area's natural background level of lead in soil.

STATE: New Jersey recently devised soil clean up standards for
metals. The clean up level for lead in residential soils is currently 100 mg/L
(1.e.,100 ppm) and 600 mg/L (600 ppm) for non-residential soils. The level
may change. As new information became available on background levels of
lead in NJ soils, 400 ppm of lead in residental soil was proposed (8/94).

b. Identification and Assessment of Lead: The most common source of
lead 1n the soil surrounding private homes is peelings from exterior paint.
Local Health Departments may test exterior paint and/or soils within their
districts for free. Contact yours to find out if they provide this service. If
not, contact an environmental testing laboratory in your area to find out if
they test paint or soil. Not all laboratories provide this service, so keep
calling until you find one that does. Look in the phone book under
"Laboratories, testing” or "Environmental Testing" for listings. Call (800)
424-LEAD, a hotline, for names of certified labs. Lead in soil can be
tracked into residences, so it is important to know the level of lead in the
soil surrounding your home. :

Surface soils in urban areas may contain elevated lead due to deposition
from air from historical use of leaded gasoline. Since leaded gasoline is no
longer used in New Jersey, except in some limited cases, this source should
not continue to be a new source of lead to soils. Levels of 200 to 400 ppm
are common in urban soils; in remote areas 150 ppm or less is more
common. '

c. Remediation of Lead: Some homeowners have removed soil
containing elevated levels of lead from the site. The USEPA found that
removal did not significantly reduce lead levels in homes in their study of
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removal of contaminated soils on sites in three cities. Less drastic
measures include planting grass or shrubbery near the home to prevent
children from playing in soil that may contain lead. Wood chips or layers
(several inches) of clean compost can cover contaminated soils. Avoid
placing vegetable gardens next to roadways, the house foundation, or
where exterior paint chips accumulate.

d. Contact for more information: For more information about lead in
soils, contact your agricultural extension service or local health department.

I1.3. Airborne Particles & Dust
—
a. Regulatory Summary:

FEDERAL: The National Ambient Air Quality Standard for lead set in
1978 is 1.5 ug/m’ quarterly average. New Source Performance Standards
have reduced lead from smelters and State Implementation Plans reduced
industrial sources of lead in air.

STATE: NIJ sets permit levels for lead based on an ultimate goal of
zero discharge on a site-specific basis. The federal guidelines are used.

b. Identification and Assessment of Lead: Most air lead was present due
to lead in gasoline. Since the phaseout of lead in gasoline, other sources
have become increasingly important: industrial sources, smelters and
incinerators. Each of these sources are required to reduce lead discharges in
compliance with site-specific permits.

c. Remediation of Lead: By reducing the amount of lead in the waste
stream (through recycling efforts) and reducing the use of lead in industry,

less lead will be released into the air.

d. Contact for more information: For general information about the Air
Toxics Program in NJ, you can contact them at (609)292-6722 in NJDEP.

11.4. Waste Stream

a. Regulatory Summary:

FEDERAL: 1984 Hazardous and Solid Waste Amendments to RCRA
prompted EPA's Office of Solid Waste to promulgate "Third third" Rule in
June, 1990. It is a land ban for hazardous wastes exhibiting the
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toxicological characteristic for lead; that is, no such material may be placed
on the land. The Toxic Substances Control Act Lead Pollution Prevention
Plan prevents new uses of lead and limits current uses of lead.

STATE: Public Law 1991, Chapter 94 requires that all lead-acid
batteries be source separated from all other solid waste for recycling. The
Dry Cell Battery Management Act passed in 1992 went into effect in 1993.
It requires recycling of dry cell sealed lead batteries, nickel-cadmium, and
mercuric oxide batteries. Manufacturers are required to recycle batteries
and retailers who sell batteries are required to accept spent batteries.

b. Identification and Assessment of Lead. Batteries use 1,110,000 tons
of the 1,250,000 tons of lead consumed in the U.S. in 1991. Batteries
containing lead include car, household and rechargeable batteries. Spent
batteries comprise 65% of the lead found in landfills. Approximately 93%
(37,000 tons) of lead-acid batteries are being recvcled annually in NJ as
estimated by the battery industry. Less than 1% of NJ's waste stream is
batteries, representing about 2.3 million batteries each year.

c. Remediation of Lead: Recycle your batteries. All battery retailers,
including auto service stations, auto supply stores and all mass marketing
stores that sell lead-acid batteries must accept used lead-acid batteries when
a new battery 1s purchased. Some municipal recycling centers include lead-
acid batteries for acceptance. A car battery can contain 18 pounds of lead.

d. Contact for more information: Contact your local recycling center.
Or, contact your county to find out when 1n your area household hazardous
waste collection is scheduled to receive lead-acid and other rechargeable
batteries (phone numbers on page 18). Call your municipality about if or
when they accept batteries in their recycling program.

I1.5. Gasoline

a. Regulatory Summary:

FEDERAL: In 1978, the changeover to unleaded gasoline began under
orders by the USEPA. Despite this change, an estimated 4-5 million metric
tons of lead used in gasoline prior to 1978 remain in dust and soil. Most
vehicles today run on unleaded gasoline; however, leaded gasoline
continues to account for about 9% of total US gasoline consumption. The
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1990 amendments to the Clean Air Act will completely prohibit the use of
lead as a gasoline additive beginning in 1992 and concluding by December
31, 1995. In the meantime, it is permissible for leaded gasoline to be used
in vehicles built before 1975 and all farm vehicles.

The current EPA limit for the amount of lead in leaded gasoline is 0.1
grams per gallon (g/gal) and, for unleaded gasoline, 0.05 g/gal. The
difference between unleaded and leaded gasoline is that tetraethyl lead is -
intentionally added to leaded gasoline. Lead occurs in unleaded gasoline as
a result of contamination from pipelines and storage tanks.

STATE: Leaded gasoline is not sold in New Jersey. However, tetraethyl
lead additive is sold. Farmers may add it to fuel for use in farm vehicles.

b. Identification and Assessment of Lead: Vehicle exhaust is considered
the biggest source of lead in air which over the years has meant widespread
contamination of dust and soil. Although most cars now run on unleaded
gasoline, leaded gasoline may still be used in farm vehicles, thus the
contamination of agricultural soil may continue. .

Airborne lead from gasoline is generally considered a minor source of
+ lead exposure today, except if it is from a point source. For example,
exposure can occur from pumping leaded gasoline or from breathing in
leaded gasoline fumes.

c. Remediation of Lead: Do not purchase leaded gasoline or tetraethyl
lead additive. Have children avoid playing in areas with heavy traffic. If
you live near a heavy traffic area, remove shoes before entering the house.
Mop floor and wash window frames periodically to remove lead dust.

I1.6. Other

a. Regulatory Summary:

FEDERAL: Lead-based pesnmdes are no longer used in the U.S. Last
known use was of lead-arsenate on grapefruit, and this was voluntarily
canceled in 1989.

The Clean Water Act describes regulations for lead levels in sludge
used in land application practices.
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Section III. OCCUPATIONAL SOURCES

. a. Regulatory Summary:

FEDERAL: Occupational exposure to lead in General Industry has
been regulated by the Occupational Safety and Health Administration
(OSHA) since 1979. Occupational exposure to lead in the construction
industry has been regulated by OSHA since 1993. The OSHA Lead
Standards (29CFR 1910.1025; 29 CFR 1926.62) require employers to
follow specific requirements to prevent adverse health effects to their
employees who work with lead. OSHA requirements include:

» keeping lead air levels below 50 w.g/m™

» providing adequate respirators,

» ensuring hygiene facilities (e.g., for showering after work to remove
lead dust),

» providing for medical and biological monitoring,

» removing workers who have elevated lead levels from exposure to lead
with no loss of pay,

» notifying employees, within 5 days, who have blood lead levels 40
mucrograms per deciliter or above,

» training employees on sources of lead exposure, hazards associated

. with lead, methods of reducing lead exposure, and employee rights

under the standard, and

» making copies of the standard available to employees.

STATE: The NJDOH requires laboratory reporting of blood levels in
adults at or exceeding 25 xg/dL and urine lead levels at or exceeding 80
ug/L (NJAC 8:44-2.11). Public employees are covered under the NJ
PEOSH Lead Standard, identical to the federal OSHA Lead Standard.
Physician reporting of lead poisoning in adults is required as of May, 1990,
in accordance with NJAC 8:57-3.2. NJDOH follow-up activities to reports
of elevated lead levels from laboratories and physicians include: medical
consultations to affected workers and their physicians; industrial hygiene
evaluations at the workplace; and educational efforts for affected workers,
their employers and physicians.

b. Identification and Assessment of Lead: Employers having employees
who work with lead must follow the provisions of the OSHA Lead
Standard. Information about lead hazards must be available from your

. " employer as mandated by several state and federal regulations. Examples of
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work associated with lead exposure includes:
lead production or smelting,

batterv manufacturing,

brass, copper or lead foundries,

radiator repair,

scrap handling,

demolition of old structures and renovations which disturb old paint,
welding of old, painted metal,

thermal paint stripping of old buildings,
sanding of old paint,

lead soldering,

ceramic glaze mixing,

use of firing ranges, and

machining or grinding lead alloys.

v v ¥V vV v VvV ¥V ¥V ¥V ¥V VvV Vv v

c. Remediation of Lead: Air monitoring for lead should be conducted by

your employer to determine if a lead exposure problem exists at the

worksite. Employee complaints concerning potential lead exposure

problems can be made to the OSHA Area Office located in your area. Free

consultative service is available from the NJ Department of Labor's OSHA

Consultative Service. NJDOH Occupational Health Service conducts lead .
exposure surveillance projects and can provide information and technical

assistance in the area of occupational lead toxicity.

d. Contact for more information: OSHA Regional Office in New York
City can be reached by calling 800-827-1004 (covers four NJ area offices).
NJDOH Occupational Health Service, Surveillance and PEOSH programs
can be reached at (609)984-1863, and the NJ Department of Labor OSHA
Consultative Service can be reached at (609)292-3922.

ACRONYMS

CDC Centers for Disease Control (federal)

CPSC Consumer Product Safety Commission (federal)
EPA Environmental Protection Agency (federal)

FDA Food and Drug Administration (federal)

HUD Housing and Urban Development (federal)

NJDEP  New Jersey Department of Environmental Protection

(state)
NJDHS New Jersey Department of Human Services(state)
NJDOH New Jersey Department of Health (state)
NJDCA  New Jersey Department of Community Affairs(state)
OSHA  Occupational Safety and Health Administration




PUBLICATIONS AVAILABLE

Comprehensive and Workable Plan for the Abatement of | ead-Based Paint in Privatelv Owned
" Housing, HUD, December, 1990. (call US HUD) (202)755-1805.

"Historic Buildings and the Lead Paint Hazard": write to Massachusetts Historical Cornmission, 80
Boylston Street, Boston, MA 02116 or call (617)727-8470.

Preventing Childhood Lead Poisoning in Young Children, CDC, October 1991: Writeto CDC, Lead
Poisoning Prevention Branch, F28, 1600 Clifton Road, Atlantic, GA 30333 or call (404)488-7330.

Legacv of L ead: America's Continuing Epidemic of Childhood Iead Poisoning, Environmental Defense
Fund, March 1990. Call EDF, Washington at (202) 387-3500. .

Lead Poisoning: What It Is and What You Can Do About It, Legal Services of NJ, 1991: Legal
Services of New Jersey call (908)246-0770.(It periodically is out of print.)

Get the Lead Out: A Communitv Discussion Package, Call the Lead Poisoning Prevention Education
and Training Program, UMDNJ-SOM, 609-566-6034. (with a video tape, articles, and leaders’ guide).

“What You Should Know About Lead-Based Paint in Your Home", Consumer Product Safety Alert:
Write to Publications Request, Consumer Product Safety Commission, Washington, D.C. 20207.

Available through EPA Safe Drinking Water Hotline, (800) 426-4791:
"Environmental Hazards in Your School: A Resource Handbook", 1990; "Lead and Your Drinking
Water”, 1993; "Lead in School Drinking Water (a manual for school officials),” 1989.

"Lead in Our Environment" INFOsheet: Resource Center of EOHSI, UMDNIJ call (908)463-4500.
"Drinking Water and Health: Facts on Lead in Drinking Water", 1992: NJDOH, call (609)984-2193.

Lead Castings, a tri-annual newsletter and Sources of 1ead in the Environment, are available from the
NJ Interagency Task Force on Prevention of Lead Poisoning, call (609)566-6034 or -6225.

Available from NJDEP, Division of Solid Waste Management (609)530-8207:

"New Jersey Directory of Recycling Markets,” *The Emergency Solid Waste Assessment Task Force:
Preliminary and Final Reports,” P.L. 1991, Chapter 94: The Lead-Acid Battery Recycling Act, Office
of Legislative Services (800)792-8630 or (609)292-6395. Flyers and posters on recycling batteries
will be available by 9/94.

Available from the NJDOH, CN 360, Trenton, NJ 08625-0360:

“Contacts and Information for Lead Issues”, Environmental Health Services, call (609)984-2193.
Occupational Health Service, (609)984-1863 has: "Occupational Exposure to Lead,” Lead Paint
Hazards for Contractors and Workers,” "Your Lead Level," and “"What Physicians Must Know About
Occupational Lead Exposure.” “Questions Parents Ask" and “Important information for Homeowners
and Renters About Lead Paint Hazards," "Guidelines for Screening and Foliow-up in New Jersey," and
“Chapter XIII, NJ State Sanitary Code, Childhood Lead Poisoning," are available from Childhood
Lead Poisoning Prevention at 609-292-5666.

Flyers, booklets, video tapes, and posters on lead issues for parents, tenants, and propertyowners are
available from UMDNJ-SOM at 609-566-6034 or 6225. Materials for children are also available.

The Alliance to End Childhood Lead Poisoning Publications, Call (202)543-1147 :
Blueprint for Prevention: Developing Prevention Programs and Mobilizing Resources:

Resources for Prevention Programs: Resources for Financing Abatement: and Framework for Action
Title X



"Information on Lead In Soil and Some Solutions,” and display panels "Let's Get the Lead Out” (2x3")
on lead are available from the New Jersey Environmental Federation (908) 846-4224.

Lead in Construction_is available by calling US Dept. of Labor-OSHA (202) 219-4667.

Call the OSHA Regional Office in NYC at 800-827-1004 to obtain the following:

"Code of Federal Regulations: Occupational Safety and Health Standards. Subpart Z: Toxic and
Hazardous Substances - Lead". Office of the Federal Register, National Archives and Records
Administration 1985 (29CFR 1910.1025). "Working with Lead in the Construction Industry”. US
Department of Labor Occupational Safety and Health Administration.

INFORMATION FOR GOVERNMENT AGENCIES
National Lead Education Hot Line 1-800-LEAD-FY] (information packet and poster)
NJ Lead Paint Abatement Program, Department of Community Affairs 609-633-6179
NIDEP, Division of Solid Waste Management, Recycling of Hazardous waste: 609-530-8395
Analytical Services
- NJDEP, Bureau of Environmental Laboratories: Will test household materials at the request of any
health department but does not take requests directly from general public. (609)292-3131.
- NJDOH, Environmental and Chemical Laboratory Services - same as above. (609)292-8373.
- State-certified laboratories: a list of labs certified to test various media for lead is available from
NJDEP, Division of Environmental Quality.
- OSHA approved laboratories for blood lead analysis: a list is available from NJDOH, Occupational
Health Service, CN 360, Trenton, NJ 08625 or call (609)984-1863.

State Grant Funded Childhood Lead Poisoning Programs/Projects:

Burlington Co.  609-267-1950 Gloucester Co. 609-853-3437

Camden Co. 609-757-8603 Hudson Co. 201-547-4567
Cumberland Co. 609-794-4000 Mercer Co. 609-989-3204(Trenton)

Essex Co. 201-266-4589 (E. Orange) Middlesex Co. 201-521-1402
201-733-LEAD (Newark) Monmouth Co. 908-431-7456
201-982-5032 (Consortium) Passaic: 201-881-6919(Paterson)
201-676-8988 (Orange) Union: 201-289-8600 (Elizabeth):

201-399-6651 (Irvington) 201-753-3579 (Plainfield)
Organizations and Groups:

Lead Poisoning Prevention Education and Training Program, Department of Psychiatry, UMDNJ-SOM
in Stratford, 609-566-6034, or 6225. Newark, and Trenton OPMRDD, DHS, 609-984-3351

The New Jersey Anti-Lead Poisoning Coalition-201-345-8616

The Metro LEAD Coalition (201) 676-1075

The South Jersey Lead Consortium 609-566-6034, -6225 or 609-757-0047

COUNTY RECYCLING COORDINATORS:
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ATLANTIC CUMBERLAND MERCER CO.: PASSAIC:
(609) 646-5500 (609) 825-3700 (609) 695-1200 (201) 305-5738
BERGEN CO ESSEX COUNTY: MIDDLESEX SALEM :
(201) 641-2552 (201) 857-2350 (908) 745-4170 (609) 935-7900
.BURLINGTON GLOUCESTER MONMOUTH SOMERSET
(609) 498-1001 (609) 863-6661 (908) 431.7460 (908) 231-7031
CAMDEN: HUDSON COUNTY: MORRIS Co.: SUSSEX COUNTY:
(609) 338-0882 (201) 795-4555 (201) 285-6037 (201) 575-6998
CAPE MAY Co: HUNTERDON OCEAN COUNTY: UNION COUNTY:
(609) 465-9026 (908) 806-4236 (S08) 506-5047 (908) 351-8770
WARREN:
(908) 453.2174




Appendix
TITLE X PROVISIONS BEGINNING JANUARY 1, 1995
In 1992, the U.S. Congress passed the Housing and Community
Development Act, which includes the Residential Lead-Based Paint Hazard
Reduction Act, commonly called Title X. Highlights are listed below.

1. Buyers of and tenants in federally assisted target housing and potential
customers of anyone offering to conduct abatements for compensation must
receive a lead based paint hazards information booklet.

2. Peniodic risk assessments and interim control measures must begin to be
implemented in federally assisted target housing.

3. Inspections for the presence of LBP must occur before starting federally
funded renovation or rehabilitation, which may disturb painted surfaces.

4. Reduction of LBP hazards must occur in the course of rehabilitation
projects receiving less than $25,000 per unit in Federal funds; abatement of
LBP hazards must occur in the course of rehabilitation projects receiving
more than $25,000 per unit in Federal funds.

5. Occupants of federally assisted target housing where risk assessment,
inspection, or reduction activities have occurred, must receive information
describing the nature and scope of such activities, and any reports.

6. All federally-owned target housing built before 1960 must be inspected
and LBP hazards abated before disposition of such housing.

7. Inspection for LBP and LBP hazards in all federally owned target

housing built between 1960 and 1978 must occur before disposition of the
housing. The results shared with prospective buyers, identifying the
presence of LBP and LBP hazards on a surface-by-surface basis.

- 8.Requures accreditation of abatement professionals and training providers.

9. Standards will be set for lead based paint hazards, contaminated dusts
and soils. '

10. Guidelines for conducting renovation and remodeling will be developed.
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How lead can affect people

Lead can cause serious permanent damage at levels much lower .
than was thought just a few years ago. The potential effects are
listed below. Effects can vary, depending on how much lead was
absorbed, how long a person was exposed, when treatment
started, and the course of treatment.

Damage from lead increases as lead levels in the body rise. The
numbers stand for the micrograms of lead in each deciliter of
blood, a way of measuring very small amounts of lead. A deciliter
equals about a cup and a half. In children, leaming problems may
start with 10 micrograms of lead in a deciliter of biood (10 w»g/dL).
That's equivalent to a marble-sized piece of lead in an Olympic-
sized swimming pool.* ‘

CHILDREN EXPOSED TO LEAD
ADULTS EXPOSED TO LEAD Health Effects Micrograms
Health Effects Micrograms | of .'?ad
of lead per deciliter
per ::;:Lit:; Brain Disorders 100
Brain Disorders 100 Kidney & stomach problems 100
Aneria 90 Nerve problems, anemia, colic 70
Brain problems 60 ‘Decreased red blood cells 40
Nerve problems 60 Slower reflexes 30
Kidney problems 60 Lower 1Qs ~ 25
Decreased red blood cells S0 522;%"9 and developmental 10-15
Slower reflexes 40 1| Low birth weight 10-15
Reproductive problems 40 Premature birth 10-15
Blood pressure problems 30 Hearing deficits 10

*Analogy from the Dallas Moming News /53
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Blood levels in children

Centers for Disease Control and Prevention
recommendations to public health agencies and physicians

Blood lead ACTION

level
<10 ng/dL

10-14 pgldL

15-19 pg/dL

20-44 ugldL

45-69 pgldL

>=70 pgldL

Regular screening at 12 and 24 months
and annually in higher risk areas
Rescreen child and monitor level.
Community intervention when many
children are at this level.

Rescreen child and monitor level.
Educate parents. Test for iron deficiency.
Investigate environment for source.
Complete medical evaluation. Identify
and remove environmental lead sources.
Medical treatment and environmental
assessment and remediation to create a
lead safe environment.

Medical treatment and environmental
assessment and remediation
immediately.

GLOSSARY OF MEASUREMENTS
mg/cm? milligrams per square centimeter
ppb parts per billion
ppm  parts per million
xglcm? micrograms per square centimeter
«g/dL.  micrograms per deciliter
«g/ftt  micrograms per square foot
wg/m? micrograms per square meter
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Standards for Lead in the Environment

Paint guidelines

By atomic absorption laboratory analysis

600 ppm  Consumer Product Safety Commission limit for lead in
residential paint

5000 ppm  HUD requires abatement of public housing units

Testing by X-Ray Fluorescence (on-site) Analysis*

Scattered Site  Direct Read Spectrum Analyzer Guidelines for lead content

>1.6 mg/cm? >1.3 positive
<0.5 mg/cm? <0.4 negative
>0.5 and

<1.6 mg/cm? >0.4and<1.3 inconclusive

HUD requires abatement if the reading is 1.0 mg/cm? or above.
Inconclusive results must be confirmed by atomic absorption laboratory
test prior to abatement.

* HUD Standards

Soil Guidelines

100 ppm NJDEP guidelines for lead in residential soil (400 proposed)

600 ppm NJDEP guidelines for lead in non-residential soil

<400 ppm USEPA proposed guidelines: no action needed

>5000 ppm USEPA proposed guideiines: soil removal is recommended
Between 400 and 5000 ppm, USEPA recommends interim
measures such as using wood chips, grass, or shrubs for
ground cover over contaminated soil

1000 ppm Classified as hazardous waste in Superfund sites

Water Guidelines
15 ppb US Environmental Protection Agency action level for drinking
water. Corrosion control measures should be put in place by the
water company. Households should let water run until
, temperature changes if household plumbing is the culprit.
50 ppb Food and Drug Administration limits on lead in bottled water
(5 ppb proposed).

Air Guidelines .
1.5 ug/m*> EPA ambient air level limit with a 3 month average.

Ceramic guidelines (USFDA and CA)

3.0ppm flatware (e.g., plates)

2.0 ppm hollowware, small (<1.1 liters)

1.0 ppm hollowware, large (>1.1 liters)
.5 ppm Mugs and pitchers
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Lead In New Jersey Drinking Water(before treatment)
US EPA (1993)

. Water Company Population Served Lead Level (ppb*)
Jersey City Dept. of Water 20618 . ... .. ... 58
City of Old Bridge, MUA 83000 . . ... .. ... ... 42
Elizabeth Water Dept. 112000. . . . .. ... 32
Passaic Valley Water Comm. 270000. . . . .. ... 30
Bayonne Water Dept 81100. . . .. . . ... .. ... 26
Newark Water Dept. 275221, . . .. 23
Wayne Twp. Div. of Water S2000. . . . .. ... 18
Stockton State College 8000. . . ... ... 160
Hoboken Water Dept. 39000 . . . ... ... 102
Monroe Twp. MUA 17000 . . . . . . ... 100
Mariboro, MUA 18072 . . . . . . 92
Lyndhurst Water Dept. 19800 . . . . . .. F 72
Fairfield Water Dept. 8022 . . ... .. ... 66
Totowa Water Dept. 10201 . . . . .. 57
Fishway Water Dept, 20600 . . . ... 52
Newton Water & Sewer 8000 .. ....... ... ... ... ... 48
Point Pleasant Water Dept. 18300 . . . . . . ... 47
Keamny Water Dept. 34874 . . . . .. 45
Hamiiton Twp. MUA 18000 . . . . . . ... 43
Mt. Olive Twp. Water Dept. 6300 . . . ... ... 34
W. Paterson Water Dept. 6500 . .. ... . ... 33
Belleville Water Dept. 32000 . . . ... 33
Hackettstown, MUA 16000 . . . . .. ... .. e e e 3
Monroe, MUA 18000 . . . . . . ... 3

. Ringwood Water Dept. 8500 . . . .. 33
Roxbury Water Co. 8900 .. .... ... ... . ... ... 3
Montclair Water Bureau 38000 . . .. ... ... ... 29
West Caldwell Water Dept. 10422 . . . . . . . ... 27
Seaside Heights Water Dept. 3380 . . ... 24
McGuire AFB 9046 . . . . . . .. ... 23
Glen Ridge Water Dept. 7800 . . . . ... 21
Cedar Grove Water Dept. 14000. . . . . . ... ... 20
Gloucester City Water Dept. 13000. . . . . ... 20
PL Pleasant Beach Water Dept. S600. . . . . ... ... 20
Shoretands Water Co. 30000. . ... ... ... ... 20
Bloomfield Water Dept. 45136 . . . . . ... ... 19
N. Arlington Water Dept. 16000 . . . . . ... 19
Roxbury Twp. Water Dept., Shore 6316 . . . . .. ... 19
Camden City Water Dept. S0000. . ... ... ... ... ... 18
Mt. Olive Viliages Water 4000. . .. .. . ... 18
S. Amboy Water Dept. 8500. . ..... ... ... ... ... 18
Clayton Water Dept. 6200. . . .. .. ... 16
Hopatcong Water Dept. 5440 . . . . . ..o o oo 16
In New Jersey other water companies found their water did not test
higher than the 15 ppb standard. The small water suppliers continue to
test their water. (see section 1.2 for details on testing and treatment)

. *parts per billion (ppb)
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PERSONAL PHONE LIST

Physician

Housing Agency

Local Health
Department

Testing Kit
Manufacturer

Environmental
Laboratory

Blood lead test
Laboratory

Testing services
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TITLE OF MATERIAL: Release of Information Forms

SOURCE: The Commonwealth of Massachusetts Department of Public .
Health i :

USE OF MATERIAL: These forms are used to document that program
staff have permission to discuss a child’s case with other
professionals.

on
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Lepartment of Frblls Fboalbl,

NORTHEASTERN REGIONAL OFFICE
TEWKSBURY HOSPITAL
TEWKSB8URY D1876

.TEL: 617-881-7261

I, authorize

Name of facility

to disclose to
Name of person or facility to which disclosure is made

the following information:

. The purpose for releasing this data shall be

The above information shall not be redisclosed and should be
destroyed after the stated need is fulfilied.

Witness . Patient's signature
B or
Date - Signature of responsible party

(when applicable only)

® BEST COPY AVAILABLE




TITLE OF MATERIAL: Distinguished Physician Award "1993"

SOURCE: New Jersey Inter-Agency Task Force on the Prevention of .
Lead Poisoning

USE OF MATERIAL: This form is used to make nominations for this
award, which is given by the Inter-Agency Task Force on the
Prevention of Lead Poisoning. Awards provide incentives to
officials and other members of the community to take leadership
roles in preventing childhood lead poisoning.




INTERAGENCY TASK FORCE ON PREVENTION OF
LEAD POISONING

DISTINGUISHED PHYSICIAN AWARD 1993
You may submit information about yourself and/or one or more other persons. Use the other side of this form,
if necessary. Please inciude a biography or curriculum vitae/resume of the candidate.
Please return the form to:
Dr. Joan Cook Luckhardt, 385 Georges Rd. Dayton, New Jersey 08810.
Eligibility: Any physician who has served his or her community to help prevent or treat lead poisoning.

Candidate’s Name: Home phone

Address: Work phone

Present position:

Last position (if retired)

I Achievements/Contributions to his or her community.

Il. Service to children.

lll. Professional awards/recognition.

IV. Other factors/contributions in support of this nomination.

Submitted by phone
Address
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Program Planning

ALAMEDA COUNTY LEAD ABATEMENT PROGRAM

IMPLEMENTATION PLAN

Prepared by the Alameda County

PLANNING DEPARTMENT
HOUSING AND COMMUNITY DEVELOPMENT PROGRAM

and the Alameda County

HEALTH CARE SERVICES AGENCY

BEST COPY AVAILABLE

January 7, 1992 A~
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INTRODUCTION

On December 10, 1991, the Alameda County Board of Supervisors approved the formation of
a County Service Area (CSA) including the cities of Alameda, Berkeley and Oakland as well as
the unincorporated area of the County for the purpose of providing services to reduce the
quantity of environmental lead to which residents in pre-1978 housing are exposed. As
‘described in the August 1991 Alameda County Lead Abatement Program, the program will
provide: .

O community education and outreach to property owners;

O outreach to heaith care professionals;

0 professional education for contractors and construction workers;

o referral for blood-lead screening and medical treatment;

O case management and monitoring;

0 environmental screening; and

0 environmental lead zbatement, monitoring, and in-place management.

With. the approval of the CSA, implementation of the program is now at hand. Starting from
the August 1991 program plan, the following report describes changes and provides further
deuil on 1) the organization of the program, and 2) the plans for each major program function
for the first program year, July 1, 1992 through June 30, 1993. In addition, the report outlines
the start-up activities that will take place from January 1, 1992 through June 30, 1992 to have
‘the program operational on J uly 1, 1992. '




PROGRAM ORGANIZATION
1. Joint Powers Authority

As described in the August 1991 report, the central organization in the management of the Lead
Abatement Program will be a Joint Powers Authority JQPA) which consists of participating -
jurisdictionis, initially the cities of Alameda, Berkeley, and Oakland, and the County. Voting
on the JPA will be proportional to the respective property assessment contribution from property
located in each jurisdiction. The JPA will approve programs, set policies, and enter into

contracts to accomplish the purposes of the Lead Abatement Program.

2. County Service Area

Based on the budget, the JPA will recommend an annual assessment rate to the Board of
" Supervisors, the governing body of the County Service Area (CSA). The CSA is the basic
local funding mechanism for the JPA and has the legal authority to collect assessments' for the
purpose of providing program services.

3. Working Groups

As a refinement of the earlier program organization, two working groups which will advise the
JPA on policy and programmatic issues have been added. The first of these, the Health
Working Group, is composed of public and private health professionals and will make
recommendations on testing of children, medical treatment and follow-up, case management, and
health professional education. The second, the Environmental Intervention Working Group,
will include industrial hygienists, inspectors, and other construction professionals, and will make
recommendations on environmental testing, in place management, and abatement. Together,

these working groups will provide a source of input from experts from a wide range of
organizations and professions which will strengthen the overall effectiveness and acceptance of
the program in the county. ) '

4. Contract Services: Non-Profit

The JPA will initially contract with a non-profit and the County to provide program services.
The Non-Profit, which is an addition to the August 1991 program organization, will provide
community education, professional training, and contractor/construction worker training. In the
earlier program plan, community education was proposed to be carried out by Housing and
Community Development (HCD) and Hezlth Care Services Agency (HCSA) staff. Professional
education was to be done by a combination of County staff and other organizations such as U.C.
Extension. Contractor/construction worker training was to be carried out by U.C. Extension
and labor unions. However, over the last four months a number of things have become evident.
First, as the program has been presented to a variety of audiences and after consultation with

4
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.those carrying dut education in other states, the time consuming nature and need for involvement

of community representatives in educational efforts is apparent. Further, the nesd for
professional education, not just in medical and housing fields, but in related fields such as child
care, banking, insurance, and property management has emerged as an important nesd. And
thirdly, after conducting one contractor training, it is clear that such training can be a profitable
venture and that U.C. Extension might not be the best organization to carry out all abatement
training, particularly training for contractors and workers.

Pulling the three educational nesds together into one non-profit organization capitalizes on the
* interplay between the different yet related educational needs. Additionally, it allows activities
that can more than support themselves financially to supplement those that cannot. And further,
an independent non-profit allows for the leveraging of JPA funds, through training generated
revenues, other governmental grants, and foundation funding.

5. Contract Services: Alameda County

As outlined in the August 1991 program plan, other goals of the Alameda County Lead
Abatement Program will initially be achieved through a contract betwesn the JPA and the
County which will provide services through a partnership of the HCD Program and the HCSA.
In broad terms, HCD will take the lead on delivery of services which intervene in environments
whicn are or may be poisoning individuals. This includes environmental assessment,
abatement, and the in-place containment or management of hazards. HCS will coordinate efforts
which affect the health czre received by individuals who are or may be poisoned. This includes
screzning, medical treatment, and case management. To facilitate coordinaiion between the two
agencies and insure a clear relationship with the joint powers authority, HCD will take the lead
on issues relating to administration, data management, financing, marketing, public relations,
and legislation. HCS has identified 2 management position to coordinate the activities of the
various agencies within KCS.
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PROGRAM START-UP ACTIVITIES (January 1, 1992 - June 30, 1992)

In order to prepare for the initiation of program services and in order to keep pace with events
impacting the long range goals of the program, a number of activities will take place in the six-
month period prior to July 1, 1992. Each of these activities is described below and summarized
. in Table 2. :

1. Develop Working Groups Recommendations

The Health Working Group (HWG), composed of professionals appointed by the Director of
Health Care Services Agency and the Planning Director, first met on December 4, 1991. Over
the next six months, the HWG will develop recommendations in the following areas: 1)
appropriate response to various blood lead levels; 2) laboratory accreditation and reporting; 3)
data collection and management; and 4) primary prevention.

The Environmental Intervention Working Group (EITWG), composed of professionals appointed
by the Director of Health Care Services Agency and the Planning Director, will hold its first
mesting in Jznuary, 1992. Over the next six months, the EIWG will prepare recommendations
on hazard assessment technologies, inciuding the direct read XRF and spectrum analyzer, on
abatement sirategies, and on in-place management protocols for the purpose of aiding primary
prevention activities.

2. Establish Non-Profit Organization: Conduct Trainings

In pursuing the development of an educational, training, and financial non-profit, timing is
critical. Currently, there are no other lead training organizations focused on contractors and
workers in California. With the increased awareness of the lead problem and demand for
solutions, that situation will change rapidly. If the non-profit as outlined above is to capture a
significant segment of the training market, thén it must act quickly and decisively to offer quality
and appropriate training. Further, resources for community educatioi will be needed
immediately upon the initiation of the full lead abatement program in July.

To this end, a non-profit will be formally established in January with completion” of
incorporation and recruitment of Board members, including representatives from real estate,
property management, construction, insurance, and banking industries as well as community
organizations. In late January, the non-profit will hold a contractor/construction worker training
and continue with at least one per month through June.

3. Complete Pilot Abatement Projects
The Housing and Community Deveiopment (HCD) Program currently administers a housing

rehabiiitztion program in several cities znd the urban county. As a resuit of increasing
L N
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awareness on the part of program staff and regulation on the part of HUD, housing rehabilitation

projects have begun to include assessment and abatement of lead hazards. Currently the County -

Is working on a project to abate lead based paint and lead contaminated soil in and around a
single family detached house. As a result of this project County staff has gained a more
thorough understanding of the management of a lead abatement project. County staff anticipates
completion of at least one additional abatement project before July.

4. Establish Joint Powers Authority

Starting in January, meetings will be held with the cities of Alameda, Berkeley and Qakland to
work out the details of the Joint Powers Authority and execute the formal agreements. This
process is scheduled to be completed by March.

S. Initiate Position Approval and Classification Process

To have program staff on board for the July 1, 1992 start-up of the Lead Abatement Program,

requests for additional staffing positions will be presented to the Board in late January. This will .

allow sufficient time for classification and hiring.

6. Set Policy on Unincorporated County Assessments

In response to the Board of Supervisors action on December 10, 1991, staff will present the -

Board with a recommended policy on assessments in the unincorporated county. Actual
assessment rates for-all areas of the CSA will be adopted in June, 1992.

7. Submit Fedéral Funding Applications

The Centers for Disease Control will soon release a Request for Proposals for categorical grants
for the enhancement of state and local screening programs and case management. County staff
will work with State Department of Health Services staff to submit an application. -

~Lead Abatement Program staff have been in communication with staff at the Agency for Toxic
Substances and Disease Registry to discuss the funding of research projects in Alameda County.
Such a proposal would incorporate the research -faculties of local academic institutions with
whom County staff has been in contact. ' i

Congress has authorized $50 million for competitive demonstration grants to local agencies for

lead based paint abatement in private housing. HUD expects to release a Notice of Funding
Availability in April of 1992. :

3. Establish First Year Program Budget

By May, the Joint Powers Authority will need to approve a budget for the first year of the
program.




. 9. Set First-Yéar CSA Assessment Rates

In June, the Board of Supervisors will be ask

ed to set assessment rates for this program based
upon the budget the JPA has adopted.




Table 1

PROGRAM START-UP ACTIVITIES
January 1, 1992 - June 30, 1992

DATE OBJECTIVE ACTION STAFF
January - 1A. Develop Health Working HWG mestings HCD/HCS
June ' Group Recommendations
January - IB. Develop Environmental EIWG meetings HCD

~ June Intervention Working

Group Recommendations

January - 2. Establish Non-Profit Board Appfoval; HCD
June Organization; Conduct Incorporate;

Trainings
Jaimary - 3. Compiete Pilot Abatement Complete First Project; HCD
June Projects Identify and Complete

Second Project

January - 4. Establish Joint Powers Mest with Cities; HCD
March Authority Board and Cities’

Approval of JPA;

Appoint County

Representative
January 5. Initiate Position Approval Board Approval HCD/HCS

and Classification Process

I-‘ebruary 6. Set Policy on Unincorporated Board Approval HCD
County Assessments

April 7. Submit Federal Funding Board Approval; HCD/HCS
’ Applications Prepare Grant Proposals
for CDC & HUD
May 8. Esublish First Year Budget IPA Approval HCD/HCS
June 9. Set First Year CSA Assess- Board Approval HCD
ment Rates '
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FIRST YEAR (July 1, 1992 - June 30, 1993) ACTION PLAN

For each of the eight major program functions outlined in the August 1991 report, first year activities,
goals, budget, responsible organization, staffing, and comments are described below and summarized in
Table 1 (ses page 8).

1. Community Education

Function: One of the most important functions of the Lead Abatement Program will be education. This
includes specific services for individual property owners and broader outreach to targeted communities
within the County Service Area. Educational program will be useful both as secondary prevention for the
families of lead poisoned children and adults and for primary prevention to help prevent individuals from
being poisoned in the first place.

The program will target parents and children. Parents need information about the steps which they can

take to minimize the risk to their children. They also need to know how and where to have their children

*ested. Young chiidren can be taught to avoid hazards. Education through the schools can teach older

. aildren, who often serve as care providers for younger siblings, to watch the hand to mouth activities of
younger children and about the importance of proper hygiene.

Activities: Program activities will include a hot line, the development of outreach materials, presentations
to community groups, mailings and television and radio public service announcements,

Goals: The goals for this part of the program include a community-wide outreach campaign in the county
service area, and contacts with sixty thousand individual property owners, by phone, in person and through
mailings.

Budget: The projected budget for this effort is 5180,006 which ificludes partial-salaries, partial start-up
costs for the non-profit, salaries for part of two outreach workers positions, and the cost of developing
production and distribution of materials.

Responsibility: The non-profit will be responsible for community-wide education. HCS will have lead
responsibility for educational intervention with the family of a poisoned individual. HCD will staff the hot
line and handle contacts with property owners and residents seeking information about the assessment and
abatemnent of their properties.

Staffing: Consultant to non-profit, two outreach workers.
“omments: The creation of a non-profit represeats a change from the original Lead Abatement Plan.

~put from other programs nationwide, and from the staif of the State Department of Health Services has
revealed several functions which a non-profit would be ideal to serve. One such function is community
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education. As an independent agency, the non-profit will be able to facilitate a dialogue with the
community which will improve the effectiveness of informational material. In addition, the Board of the
non-profit will bring together the various sectors of the community upon whose support the success of " s
program will depend. Such a forum will produce a better understanding of possible obstacles to _
implementation of the program. A non-profit organization will also have the ability to participate in fund-
raising activities for which a public agency might not be eligible. '

2. Outreach to Health Care Professionals

Function: The program will provide outreach to health care professionals and establish training programs
for contractors and workers. Even within the health care community there are varying levels of
understanding of the problem of lead poisoning. Medical schools have traditionally shared the bias that
lead poisoning is only a problem on the East Coast. Studies by HUD and the California Department of
Health Services have convincingly established the existence of a problem in California, but that information
has spread slowly to individual service providers. Many questions still remain about proper testing
protocols, lab work,: follow-up and billing. Some of that information is specific to Alameda County.

~Activities: The Lead Abatement Program will provide basic information to pediatricians, family
pracutioners and general practitioners about screening and follow-up and has begun to develop a county-
ecific protocol for that purpose based upon the CDC guidelines and the California Department of Health
Services protocol. Seminars hosted Dy lead abatement staff will target county personnel and the staff in
county sponsored clinics. '

Goals: One lead poisoning seminar for health professionals every two months with twenty participants 1 .

reach 80 providers.
‘Budget: The $30,000 budget will include partial salary for one public health nurse.
Responsibility: HCSA will host trainings for health care service providers.

Staffing: Partial salary for public health nurse.

3. Professional Education for Contractors

Function: Contractors, supervisors and workers need programs which can provide training in abatement
methods, containment of dust, and worker protection. The improper handling of lead based paint poses
a significant and immediate public heaith threat. Numerous lead poisoning cases have resulted from the
renovations of older housing. The sanding of lead based paint is especially dangerous, yet this remains
a common method of surface preparation before repainting.

Activities: The need for appropriately trained contractors is so urgent, that Housing and Corpx:nunity
Development has already co-hosted one lead abatement course which provided training to 25 participants.
HCD will co-host another course in January.
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Goals: One abatement course per month for ten months will result in the training of 250 contractors
. supervisors and workers.

Budget: 360,000 will cover partial start-up costs for non-profit.
Responsibilities: The non-profit will host trainings for contractors, workers and supervisors.

Staffing: Non-profit staff.

4. Referral for Blood-Lead Screening and Medical Treatment

Function: For the most part, the Lead Abatement Program will not be responsible for the screening of
children. This will be carried out by state supported programs and private practitioners. The State of
California recently settled a lawsuit (Matthews vs. Cove) brought by a coalition of community groups
which charged that the Department of Health Services has failed to comply with federal mandates for the
screening of children for lead poisoning. As a result, both Medi-Cal and CHDP (Child Health and
Disability Prevention Program) will now reimburse providers for the costs of phlebotomy and lab analysis.
Legislation recently signed by the Governor also requires that third-party payors (insurance companies and
HMO:s) cover screening costs for their members.

CHDP and Medi-Cal currently enroll approximately 25 percent of those eligible in this State. One of the
. goals of the Lead Abatement Program will be to increase the enroilment of Alameda County resideats in

programs which screen for lead poisoning. The program will also sesk to increase screening activities
among private practitioners.

The Centers for Disease Control recommend chelation therapy for children with bléod lead levels over 45
ug/dl. Children’s Hospital has already established a iead-poisoning clinic and providers will be encouraged
to refer patients there.

Activities: The Lead Abatement Program will link its outreach efforts with those of the CHDP program, -
Healthy Start, and other child wellness programs. Outreach to medical providers will highlight the need
for screening. L - .

Goals: Increased enrollment in State programs and expanded screening within the private sectors will
result in 2,500 additional blood lead screenings using 1989 as a baseline year. Because the program will
seek to enroll children who otherwise would go without health care, the benefits will extend beyond lead
poisoning prevention.

Budget: The $30,000 budget will cover salaries and outreach costs.

Responsibility: HCSA

Staffing: Pardal salary for outreach worker, pariial salary for public heaith nurse.

Comments: The initial program budget called for the same level of resources to be expended for referzzis
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as for case management. . Because the County will probably play a greater role in the management of lead
poisoning cases than in screening efforts, these levels have been revised and resources have been shifted
to support the case management functions of HCS. .

5. Case Management and Monitoring

Function: Individuals who have been poisoned must be re-screened and may require medical treatment
and environmental intervention. Case managers will also coordinate education of the family of a poisoned
individual and will compile a detailed case history to investigate -the Possibility of high-dose exposures.
The coordination of these activities should be handled by a single case management mechanism.
Traditional case management systems nationally have suffered from a focus on re-screening and education
with little or no environmental intervention. The County program will utilize a team approach involving
public health nurses, sanitarians, housing rehabilitation specialists and community outreach workers.

Activities: The case Mmanagement team will monitor poisoned individuals to insure that they are re-
screened, to coordinate environmental intervention and to insure that chelation therapy is available when
appropriate. The case management team will also supervise education of the family and arrange an
interview to compile a case history.

Goals: Manage 240 cases.

Budget: $150,000 for partial salaries.

Responsibility: HCSA

Staffing: One public health nurse. Partial salaries for one sanitarian, one housing rehabilitation specialist,
and two outreach workers. '

6. Environmental Screening

Function: Environmental screening will look 'for poteatial sources of poisoning in the paint, dust, soil,
water and pottery using wet lab analysis and x-ray florescence.

Activities: After reviewing the case for obvious sources, a home investigation will be conducted. Samples
will either be taken for wet lab analysis, or an XRF machine will be used to check for lead levels.

Goals: A target of 850 dwelling units should mest the need for the follow-up of poisoning cases and allow
- for targeted assessments in high risk neighborhoods. : This will provide important information for the
allocation of future resources.

But'i.get: Eavironmental assessment costs are approximately $600 per dwelling unit for equipment and staff
time. .
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Responsibility: HCD/HCSA :

Staffing: Currently, a report of a blood lead level over 25 ug/dl triggers a home Visit by a sanitarian ang
a housing rehabilitation specialist. These individuals have been trained to identify the sources of poisoning.
The need for home investigations, however, is quickly outpacing the capacity of County staff. A contract
with 2 private firm would allow access to an XRF machine and increase capacity. This can also be
accomplished in a timely fashion. Changing technologies may soon make current machines obsolete.

' 7. Environmental Lead Abatement, Monitoring and Assistance with In- Place Management

Function: ,The program will abate lead in the dwellings of Service Area residents in response to poisoning
cases and in areas with historically high incidence of poisoning. Those projects will be monitored and the
results used to reevaluate standards and policies. In many cases, abatement will either be unnecessary or
financially unfeasible. In these cases, families will be advised about methods for the in-place management
of hazards. While these activities will not provide permanent solutions to the probiem, they can prevent
the poisoning or repoisoning of individuals.

Activities: After environmental assessments have been completed, housing rehabilitation specialists will
develop a scope of work and aid a family in the selection of a contractor. Based upon the need of the
property owner, the program will make financing for abatement available. Wherever possible, abatemen:
projects will seek to improve the quality and livability of the County’s housing stock. Projects will be
-monitored and results will be used to refine zbztement techniques.

Goals: The program will gain momentum over time. Funding for the first year wiil cover costs for the
abatement of 50 dwelling units in the Service Area in the first year. :

Budget: Cost will average $27,000 per house for the first year of the program. $1,350,000 will finance
abaiement in 50 dwelling units.

Responsibility: HCD will supervise abatement efforts.

Staffing: Two housing rehabilitation specialists. - - -

8. Management/Administration

Function: Effective management wiil lead to an efficient use of resources and will be required to comply
with state reporting mandates.

Activities: Program administration and management will include staff support for the Joint Powers
Authority and the responsibility of reporting to the Board of Supervisors. Bookkeeping and accounting
functions will need to be augmented to handle the dispersal of assessment funds. The program management
"vill need to keep accurate records of units and individuals participating in the program. This data
-Nanagement will aid in the evaluation of the program and in the targeting of resources. Accurate data
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management can also insure appropriate follow-up and in the case of abated dwelling units, will be required
by law. Public relations, especially communication with the press. Centralized management will also aid
in the development of a legislative agenda which can impact the development of necessary regulations angd
position the program favorably to compete for State and Federal grants. .

Goals: Staff support for JPA. Successful competition for Federal grants.

Budget: $150,000 is roughly six percent of total program expenditﬁres.

Responsibility: HCD

Staffing: Two administrative assistants. One HCDS, one HCS management services position.
Comments: The experience of other programs nationwide point to the need for a central administrative

unit. This will insure fiscal accountability and accurate data management and the confusion on the part
of non-county agencies that mixed messages would cause.




. . . ‘-" ‘ Table 2

Alameda County Lead Abatement Program

* FIRST-YEAR (July 1, 1992 - June 30, 1993) ACTION PLAN

FUNCTION RESPONSIBILITY" RESULTS BUDGET

1. Community Education, Non-Profit, HCD 60,000 House- $180,000
Outreach to Property Outreach Workers holds Reached
Owners

‘2. Outreach to Health HCSA - Public Health Seminars for 80 $30,000
Care Professionals Nurse Service Providers

3. Professional Education Non-Profit - ’I‘réiner 250 Contractors $60,000
for Contractors

4. Referral for Blood-Lead HCSA - Outreach Worker 2,500 Blood . 330,000
Screening and Medical Screenings
Treatment

5. Case Management HCSA - Public Health 250 Cases $150,000
and Monitoring Nurse ‘

6. Environmental Scresning HCD, HCSA - Rehab. 850 Dwelling $500,000

Spec., Sanjtarian ' Units

7. Eavironmental Lead " HCD - Rehab. Spec. 50 Dwelling $1,350,000
In-Place Management, - Units :
Abatement, and Monitoring

8. Manage/Administration HCD - Administrative Staff Support $150,000

Unit for JPA;
Access Supple-
mental Funds
TOTAL $2,450,000

'Bold indicates lead responsibility
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The Lead Abatement Program will be funded through the County Service Area benefit assessment on pre-
1978 houses. Projected revenues from an assessment of $10 per pre-1978 housing unit are $2,450,000,
after consideration for delinquincies and collection costs. The revenues will be received as a part of the
regular property tax collections.

FIRST YEAR (July 1, 1992 through June 30, 1993) BUDGET

Under the current proposed budget, which will have to be approved by the JPA as well as the Board of
Supervisors, the Planning Department HCD Program will receive approximately $1.98 million, HCSA
will receive $340,000, and the non-profit will receive $130,000 based upon the budget allocation along
function lines and division of responsibilities as stated in the previous section. In terms of staffing, a total
of ten positions will be added, five positions in HCD and five in HCSA.

As noted under "Start-Up Activities”, above, the Lead Abatement Program will aggressively seek available
federal funding to increase the scale of the activities that will be undertaken in the first year. However,
since there are no current commitments, federal grant funds are not included in the budget projections and
allocations presented in this Implementation Plan.

Current start-up activities (those that will take place prior to July I, 1992) are being covered from current
Planning Department and HCSA funding.
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LETS GET THE LEAD OUT

Please complete the following items in your planning activity.

1. What goals do you propose?

2. Which goal do you choose to work on first?

3. What activities do you propose to reach the goal?

4. What are the first steps that should be taken?

5. Who should be involved in the activities? (Who else needs to be invited to help?)

6. What information do you need?

. 1. Other?

LEAD POISONING PREVENTION EDUCATION AND IRAIN%G PROGRAM/1991-92

ERIC “




TITLE: Biweekly Nursing Update (and tallv sheet used to
compile update)

SOURCE: Milwaukee Health Department

Who uses this material?

Nursing coordinator presents to program staff at team meeting.
What is the purpose of the material?

To monitor current status of workload in the program.

How is the material used in the program operation?

Used to identify/monitor where staff should focus their efforts
to reduce backloop.

How and why was the material developed?

A need was seen to be able to monitor intake and output more
closely to prevent delays in processing.

Based on evaluations are there any plans for modification of the

materials? ‘

Reports are modified as procedures change or a need is seen to
monitor a different activity in the program revised 1/94.

Recommendations for modifying or improving the material:

No (attached tally sheets assist staff in reporting intake and
output and activities all totaled biweekly)
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NILNAUREE HEALTH DEPARTMENT CHILDHOOD LEAD POISONING PREVENTION PROGRAN

Biweekly Nursing Update
From To _

MHD LABS
Intake:
Backlog: 20-24 25+
New
Rb
PMD LABS : LAB SHEETS MISSING INFO:
Intake: DAMON :
Backlog: 20-24 25+ METPATH:
New S.B.C.L:
Rb
TOTAL BACKLOG: TOTAL :

REFERRALS FROM CLERICAL

Outreach: New Rb
DN ¢ New Rb
EH :
Stellar
Entry ¢ New Rb
OUTREACH
Backlog:
PARENT LETTERS SENT
0-9 10-19 20-24 (New) 20-24(Rb) Backlog
ENVIRONMENTAL REPORTS
H944'’s Orders Orders Closed Address Changes
Backlog:
Intake:
Processed:

PMD letters
Sent:

CLASS IV RESULTS RECEIVED:

CHELATIONS INITIATED:

DUPLICATE LAB REPORTS RECEIVED:

REFERRALS TO EH BY COORDINATORS:

REFERRALS TO EH BY OUTREACH:

REFERRALS TO BI BY OUTREACH:

REFERRALS TO DN BY OUTREACH:

I.E.’s FROM D.N.’s : PROCESSED: BACKLOG:

01/18/94
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TITLE: Quarterly Report
SOURCE: Milwaukee Health Department
Who uses this material?

All lead program staff, lead task force reporting referral
sources, MHD administration.

What is the purpose of the material?

To report lead screening done in Milwaukee during a specific
quarter.

How is the material used in the program operation?

To assess staffing needs, to predict seasonal variations and
patterns, to quantify the incidence of lead poisoning.

How and why was the material developed?

Developed by MHD lead program staff to document lead levels being
reported.

Based on evaluations are there any plans for modification of the
materials?

Yes

Recommendations for modifying or improving the material:

We are currently modifying the report to delete individugl
referral sources under Private Hospital/Laborato;y and will
report as one source. We are adding some other items that we

feel will reflect activities of our program more clearly. (See
"Biweekly Report") ‘
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LEAD POISONING PREVENTION PROGRAM
ACTIVITY REPORT 1993

. REFERRAL SOURCE TOTAL

HEALTH DEPARTMENT LABORATORY ONLY

(AOAPTED NEW CLASSIFICATIONS)

-- FOURTH QUARTER (10/01/93 -12/31/93) FINAL

CLASS I CLASS IIA CLASS IIB CLASS IIIA CLASS IIIB CLASS IV CLASS v $ NEW $ NEW
Pb Level 0-9 10-16 15-19 20 -2 25- 64 45 - &9 69 CASE FIND  CASE FIND
Nev Rebl  Nev Rebl New Rebl New Rebl Nev Redl New Rebl Nev Reol  New Rebl Pb ) 19 Pb ) %
16th St. CHC 156 154 123 82 18 % 9 15 S 1 1 9 0 3 0 0 3.8% 0.5%
Child Health Cl 1 1 1 0 2 90 o0 0 0 0 1 0 0 0 0 0.0% 0.0%
Metcalf Clinic 12 2 7 0 3 0 0 1 2 1 0 o 0 0 0 0 16.7% 0.0%
Day Care Center 74 6 87 & 3 1 3 1 0 0 1 0 0 0 0 0 1.4% 1.43%
Dovntown H.C. 301 195 159 35 73 25 46 56 15 19 8§ 55 0 4 0 1 7.63% .7
Family Health ¢ 121 16 8 8 23 7 ¢ 1 2 0 1 0 0 0 0 0 2.5% 0.8%
Head Start 0 0 0 0 a 0 0 0 0 0 0 0 0 0 0 0 ERR ERR
OQutrach/Hone Orav 9 18 0 0o 3 1 2 3 2 ¢ 2 10 0 0 0 0 86.4% 22.2%
[. Coggs PCC 82 17 19 ¢ 7 0 ¢ 2 7 6 I3 5 0 0 0 0 23.8% 7.1%
Refugee Progran 9 0 6 0 2 0 1 0 0 o 0 0 0 o0 0 0 0.0% 0.03%
WIC/MHD 535 60 30 29 93 11 51 11 3 3 23 é 0 0 0 0 10.5% §.3%
Nalk-In Sites 0 2 0 o0 3 1 0 0 0 1 0 0 0 90 0 0 ERR . ERR
TOTALS 1260 €71 301 162 220 80 126 90 66 45 39 86 9 7 0 1 8.3% .18
643 343 18% 17% 10% 19% 5% 10% 3% 18% 0 13 0% 0%
TOTAL 1260 INITIAL SCREENING
105 NEW CASES  (Pb)19] 39 NEW CASES {P8)24) A
Public Heaith Nursing Visits :0 Lead Poiscneg Children= 1,380 (90% aade to children 1-3 yrs.)
PRIIATE HOSPITAL,LABORATORY
. REFERRAL SQURCS T0TAL CLASS I CLASS IIA CLASS II3 CLASS :IZIs CLASS IIIS CLASS IV CLASS vV
Nev Redbl New Rebl Nev Rebl New Reb! New Resi Nev Rebl Nev Resl Nev Rebl
Milv Ind H Bd 10 &2 0 3 2 1 1 7 ¢ 1 3 18 0 2 0 0
Private MO 5§51 554 14 36 183 100 139 115 125 110 82 181 8§ 15 0 0
Northpoint Med 10 ¢ 0 0 1 2 5 2 I 0 1 2 0 0 0 0
SSNC - Peds 27 18 0 0 16 6 11 8 0 1 0 3 0 0 0 0
SSNC - Fanm CC 2 12 0 2 0 1 1 2 0 1 1 5 0 1 0 0
CHOW 0 1 0 1 o 0 0 o 0 o0 0 0 0 0 0 0
St. Luke's FPC 0 1 0 o0 0 0 o 1 0 0 0 0 0 0 0 0
St. Mary Faa P 35 "5 0 1 22 20 6 13 I 9 5 11 0 0 0 0
St. Michael'sFCC 0 2 0 o0 o 1 0 o0 0 1 0 o0 0 0 0 0
Teen Pregnancy 32 2 0 1 15 5 6 ¢ s 3 3 5 R § 1 1
NCHC 0 0 0 o0 o 0 0 0 0 0 0 0 0 0 0 0
Johnston PCC 3 0 1 0 o0 0 0 0 0 0 2 0 0 0 0 0
Columbia FCC 28 22 0 1 16 7 7 5 2 ¢ 3 5 0 0 0 0
Family Hith Plan 9 9 0 1 ¢ 1 3 3 1 o2 1 01 0 1 0 0
TOTALS Reported 707 744 15 46 258 144 179 159 143 162 101 231 10 23 1 1
TOTAL: 3,613 INITIAL SCREENINGS (EST.
255 NEW CASES {8)19] 112 NEW CASES (PB)2¢]
GRAND TOTAL INITIAL SCREENINGS: §,873(reac ted and estimated)
GRAND TOTAL NEW CASES: 360 NEY CASES (P8)19] 151 NEW CASES (PB)24] 02/25/9¢
All totals reflect incoaplete screening data; reported cases only. ‘
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TITLE: Annual Report
SOURCE: Milwaukee Health Department

Who uses this material?

Lead Program staff, Lead task force, reporting referral sources,
MHD administration, whoever requests statistics.

What is the purpose of the material?
To consolidate data from quarterly reports.
How is the material used in the program operation?

To predict staffing and supply needs to reflect current status of
lead poisoning in Milwaukee.

How and why was the material developed?

To report program activities and to demonstrate lead levels
reported.

Based on evaluations are there any plans for modification of the
materials?

Yes
Recommendations for modifying or improving the material:

Will be adapted to correspond with changes being made in
quarterly report.




LEAD POISONING PREVENTION PROGRAM (ADAPTED NEW CLASSIFICATIONS)
ACTIVITY REPORT 1993  -- ANNUAL REPORT  (01/01/93 - 12/31/93)
HEALTH DEPARTMENT LABORATORY ONLY

. REFERRAL SOURCE TOTAL CLASS I CLASS IIA CLASS II8 CLASS IIIA CLASS III3 CLASS IV

CLASS v 3 NEW 3 NEW
Pb Level 0-9 10-16 15-19 20 -2 25- & 45 - 69 )69 CASE FIND  CASE FIND
Nev Rebl  New Rebl New Rebl New Rebl New Rebl New Rebl New Rebl  New Rebl Pb) 19 Pb ) 2%
16th St. CHC 798 755 601 06 130 181 39 79 2 3 7 &6 1 9 0 0 3.5¢% 1.0%
Child Health €1 137 67 107 43 20 15 7 S 1 0 2 0 0 0 0 2.8 1.5%
fNetcalf Clinic 39 2 1 0 14 0 3 1 2 1 S 0 1 0 0 0 20.5% 15.4%
Day Care Center 400 79 327 61 &3 8§ 22 é 7 3 1 1 0 0 0 0 2.0% 0.3%
Downtown H.C. 1263 992 653 205 289 177 171 199 83 110 §2 281 519 0 1 10.5% 3.3%
Family Hesith C 658 93 489 58 96 2 2% 7 2 3 22 3 1 0 0 0 6.7% 3.5%
Head Start 758 172 426 67 202 46 81 37 3 16 11 S 1 1 0 0 6.0% 1.6%
Outrach/Hoae Drav 30 46 5 1 7 3 717 13 5 10 6 19 0 0 0 0 36.7% 20.0%
I. Co9gs PCC 207 119 89 18 42 20 32 28 2% 15 20 36 0 2 0 0 21.3% 9.7%
Refugee Progras 55 0 27 0 1 0 15 0 0 0 2 0 0 0 0 0 3.63% 3.6%
WIC/MHD 2606 187 1476 86 462 36 250 32 135 15 97 18 & 0 0 0 9.8% §.2%
Walk-In Sites 0 2 0 0 0 1 0 0 0 1 0 0 0 o0 0 0 ERR ERR
TOTALS 6725 2514 4214 943 1296 509 656 407 331 210 215 412 13 3 0 1 8.3% 3.46%
633 33% 19% 20% 10% 16% 5% 8% 3t 16% 0s 13 02 (114
TOTAL 6725 INITIAL SCRESNING
559 NEW CASES  (Pb)19] 228 NEW CASES (P8)24)
Public Hezith Nursing Visits to Lead Poisored Children= §,978%  '°°Y sace i3 :niléren 1-3 yps.)
PRIVATE HOSPITAL,LABORATSRY
.REFERRAL SOURCE T0TAL CLASS T CLASS ITA CLASS 73 CLASS ZITA CLASS IIZ2 CLASS IV CLASS ¥
Nev Rebl New Rebl New Rebl Nev Recl New Resl Nev Resi New Rezi Nev Resi
Milv Ind 4 8d 66 140 1 1 & 11 1 19 23 35 ¥ 52 3 9 0 0
Private M0 2082 1965 67 118 600 299 402 352 53¢ &éé 459 69¢ 3¢ 55 é 3
Northpoint Ned 8 3 1 0 2 6 17 7 6 7 2 3 0 0 0 0
SSHC - Peds 13 64 0 2 29 11 2% 21 1 10 6 20 0 o 0 0
SSMC - Fma CC 11 8 0 3 0 5 2 8 1 5 8 7 0 1 0 0
CHOW 1 9 0 1 8 0 o0 1 1 3 0 2 0 2 0 0
St. Luke's FPC 1 15 0 ¢ 6 0 0 3 0 1 0 7 1 0 0 0
St. Mary Fas P 149 137 0 I 79 &2 38 s 19 2 11 20 2 2 0 0
St. Michael's FCC 11 14 1 0 S 2 2 1 3 7 0 4 0 o 0 0
Teen Pregnancy 82 ¢ 0 1 3 10 3 9 1 10 17 W 3 5 2 2
nenc 1 2 0 0 0 0 1 2 0 0 0 0 0 0 0 0
Johnston PCC 8 8 1 1 1 1 1 0 2 3 3 3 0 o0 0 0
Columbia FCC 80 61 0 1 4 17 21 15 6 12 7 16 0 0 0 0
Family Hith Plan 40 3¢ 2 1 17 3 12 8 &% 8 5 12 0 2 o0 o0
TOTALS Reported 2653 2585 53 149 836 407 536 €92 627 569 552 887 & 76 8 S
TOTAL: 17,479 [INITIAL SCREENINGS (EST.)
1230 NEW CASES [PB)19] 603  NEW CASES [PB)2¢]
GRAND TOTAL INITIAL SCREENINGS: 24,204(reported)
02/25/9¢

GRAND TOTAL NEW CASES:1789 NEW CASES [P8)19) 831 NEW CASES [PB)24)
All totals reflect incomplete screening data; reported cases only.
- * Total reflects additional visits reported after quarterly reports vers coapleted.
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V.
Program Evaluation

TITLE OF MATERIAL: Program Descriptive Information

USE OF MATERIAL: It has been suggested that programs should .
compile a notebook of their own forms and materials and evaluate

them. This form would be used by programs to critique forms and
materials that they are already using.

SOURCE: Joan Cook Luckhardt, P.h.D

BEST COPY AVAILABLE
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. PROGRAM DESCRIPTIVE INFORMATION

TITLE OF MATERIAL:

DESCRIPTION:

INTENDED AUDIENCE:

LIMITATIONS OF THE MATERIAL:
AGENCY:

CONTACT PERSON:

NOTES:

89




TITLE: Lead Program outreach worker Home visiting record for

supervision. .

Who uses this material?

Lead program nursing coordinators and supervisor.

What is the purpose of the material?

Evaluate outreach workers home visiting techniques and abilities.
How is the material used in the program operation?

More objective way to evaluate home visit of outreach worker and
use in employee record.

How and why was the material developed?

To have record of skills, abilities and recommendations for
outreach worker.

Based on evaluations are there any plans for modification of the
materials?

No

Recommendations for modifying or improving the material:

S0




ilwaukee Health Department Lead
Bmreau of Public Health Services Supervisor’s Rerord for Supervision o.itreﬁggﬁg‘r“ker

Home Visiting
veame: Classification Empl. Date
Date - Time Record observation of employee’s performance & supervision Plan: Indicate future
Type* given, .including methods of instruction used. obsv. & instr. to be
Full signature - initial thereafter. implemented. (¥ & date
Observation when completed).
Preplanning Activities Yes |INo [N.A.

fl. Selects appropriate cases for visits

in order of priority

. Preplans visits in organized manners

priorities; order of travel

. Necessary forms, equipment and

literature gathered

i, Appointments made as possible

Home Visits:

. Introduces self, purpose of home

visit and activities to be done,
t receiving client's consent

. Interview is organized

3. Communication skills evident and

able to relay information at client's

level of understanding

4. Remains flexible, adjusting to

client/family needs

5. Appropriate teaching done about lead \

poisoning including sources,
_prevention and behaviors
6. Good knowledge base evident
7. Medical care discussed including

follow-up for child and screening

for siblings

8. Counseling/teaching is logical,

simple, brief and client/patient

‘I'i ' focused

B &2
* Type - Home Visit, Clinic, Child Health Conference, School, instruction MHD/BPHS 4 J

5/0%
Q 9 _:_
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Milwaukee Lead
Burggu of glelg:}.ltg Health Sernces Supervisor’'s Record for Supervision Qutreach Eca)lrnker Home Visiting

Name:

Classification Empl. Date

Date - Time Record observation of employee’s performance & supervision Plan: Indicate future
Type* given, including methods of instruction used.

- obsv. & instr. to be
Full signature - initial thereafter. implemented. (V& date

. when completed).
Observation P )

ome Visits cont'd Yes | No |N.A.

9. Survey of the immediate environment

completed in an organized manner
10. Appropriate teaching and demon-

stration of simple clean-up and
| remediation of obvious lead
hazards completed

11, Counselipe/teachipne reinforced

with demonstration, literature

and summary

Follow-up

1, Follow-up plans discussed with
parent including outreach worker
follow-up and recommended medical
follow-up

2. Refer obvious evidence of lead

hazards to Environmental Health
or other home hazards to Building
Inspection

3, Refer cases to Public Health Nurse
as necessary after discussion

_with coordinator and/or supervisor

Recording(Documentation
1, Recording completed as per guide-

lines for outreach workers

including clearness, conciseness,
and follow-up plan

NG €2
MILWAUKEE HEALTH DEPARTMENT - BUREAU OF PUBLIC HEALTH Nuasmcgﬂ}géBPHs N gﬁ

Q : 92




filwaukee Health Depar.
5'"‘69 of “ublic Health Services

Nanhe:

tment Lead Pro, '
Supervisor's Rezord fcr Supervision mtreachgﬁgker Home Visiting

Empl. Date

Classification

Date - Time
Type®

Record observation of employee’s performance & supervision
given, including methods of instruction used.
Full signature - initial thereafter.

Observation

Plan: Indicate future
obsv. & instr. to be
implemented. (¥ & date
when completed).

Home Visits cont'd

Yes | No |N.A.

2. Record filed appropriately as per
outreach record system :

/BPHS y.70 4 gj—

EKC

wll Toxt Provided by ERIC

MILWAUKEE HEALTH DEPARTMENT - BUREJAU OF PUBLIC HEALTH NURSING 5’9

33
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Vi
Screening & Assessments

PROTOCOLS / PROCEDURES / SPECIFICATIONS

Preventing Lead Poisoning in Young Children--Critique

1. The Centers for Disease Control (CDC) statement is used by
program staff, prlvate clinicians and policy makers. For policy
makers the statement is a useful guide to the science underlying
decision making. Program staff can find not only a description
of reasonable goals and objectives but, in most cases, some
direction as to how those goals should be accomplished. The
statement also is an easy-to-use reference guide for individual
clinicians who are treatlng lead poisoned children or interested
in offering lead screening as part of their services. The
document outlines the responsibilities of various state. federal
and local public health, housing and environmental agencies.

2. The CDC statement is used in the preparation of professional
education for nurses, physicians and environmentalists. Before
the statement’s recommendation to lower the threshold for lead
poisoning was adopted, the document was mailed to every
pediatrician in the area. Because the document pulls to together
the scientific data which are the basis for various policies, it
has been used by program staff to advocate for increased
resources to implement the statement’s recommendations. Several
staff have developed proposals to respond to the research needs
identified in the document.

3. Previous CDC statements on "Preventing Lead Poisoning in
Young Children" have been the backbone of program efforts to
guide private clinicians in the treatment and follow-up of lead
poisoned children. The recommendations were used to develop case
management and screening protocols. As new revisions become
available program protocols are changed to reflect current
understanding of the disease. New protocols have a direct impact
on the practice of area pediatricians with most practitioners
revising their practice to reflect the program’s protocols.

Other health care providers including community health nurses and
outreach staff will also follow the current recommendations.

3. The CDC statement is drafted by a committee with the advice
of various consultants who are specialists in public health law,
clinical pediatrics, environmental intervention etc. The final
draft is made available for public comment. Comment is
particularly encouraged from state and local agencies who are
directly influenced by changes in the recommendations. Since the
early 1970’s it has served as the primary document for programs
providing screening and follow-up services to lead poisoned
children. I am unaware of any formal evaluation process.

4. The advisory committee on childhood lead poisoning.prevention
meets periodically to review recent research findings in the
field. The statement is updated to reflect these changes. This

BEST COPY AVAILABLE 04




process is currently underway and the fifth revision of the
statement can be expected as early as 1995.

5. The CDC statement serves as the primary source of information
nationwide for a wide varietv of local, state and federal
agencies as well as individuals of many disciplines all of whose
efforts are directed toward eliminating lead poisoning. Since
sources of lead poisoning, efforts to control or eliminate it and
government involvement vary widely, the statement’s approach is
necessarily generic. However, this lack of specific guidance can
hamper new programs’ efforts. For example, the fourth revision,
which emphasizes prevention rather than treatment interventions,
is weakened by its failure to quantify the definition of high
risk communities ie. "communities where large numbers of children
with blood lead levels of 10-14 mcg/dl reside." 1In the future,
the CDC should give localities more direction in defining the
problem.

The statement also fails to recognize and provide guidance
to health care professionals other than physicians. The next
revision could be enormously helpful if the roles of community
outreach, nursing, social service and other members of a multi-
disciplinary team are clearly defined.

The October 1991 statement was the first time cDC began to
outline the key role played by housing and environmental
agencies. This section should be expanded in the next revision
especially as these agencies become active participants. This
could be accomplished by describing successful projects but might
be even more valuable if descriptions of unsuccessful attempts
with detailed analyses of the reasons for failure are included.

Mary Jean Brown, RN
February 5, 1994
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Establishing A Mandatory Childhood Lead Poisoning Screening Schedule In Massachusetts

Mary Jean quwn, RN
John Craef, M.D.
Paper Presented November 30, 1988




INTRODUCTION

As a result of recently passed legislation, M.C.L. C. 773 s. 8, the Childhood Lead Poisoning
Prevention Program has been authorized to, “after consultation with recognized professional
medical groups and such other sources deemed appropriate, promulgate regulations establishing
the means by which and the intervals at which children under six years of age shall be Screened
for lead poisoning ....". To that end, a lead screening task force was established which included
representatives of the Massachusetts Academy of Pediatric, the Massachusetts Academy of Family

Physicians, the National Association of Pediatric Nurse Associates and Practioners, the CLPPP

 Governor’s Advisory Committee, the CLPPP medical consultant and appropriate staff. The task

force was charged with developing a screening schedule which could be incorporated into routine
pediatric care and which would be flexible enough to allow for the identification of children

affected by lead poisoning without unduly testing unaffected children.

Lead screening schedules vary widely. Several of those currently used by the health care

community are described:

CURRENT PRACTICE

1. Centers for Disease Control

In January, 1985 the CDC issued a statement which recommended that ideally, all children
between the ages of 9 months and 6 years be screened for lead poisoning. If such sys-
tematic screening of the entire at risk group is not feasible, however, the CDC advised.
ranking children acéording to their suspected exposure to lead. Priority is given to younger
children, 12 - 36 months of age, and known or strongly suspected exposure to high doses

of lead, particularly lead based paint.

2. American Academy of Pediatrics (AAP)

The March, 1987 AAP statement recommends that ideally all preschool chiidren be screened
for lead absorption. However, in areas of low incidence, the pediatricians may deter-
mine their patients to be at little risk. The AAP recommends that the pediatrician use
CDC priority groupings 1-4 to determine which children to screen. Finally, the AAP

recommends at a minimum, a universal, one time lead screening at 12 months of age.

3. Project Good Health (PGH)
Project Good Healith is a department of Public Welfare program which provides for com-
prehensive pediatric and adolescent health care for Medicaid eligible children. Health
care providers who participate in PGH are required to screen their clients once between
between 6 and 12 months and again at 24 months. Further screening is recommended
particularly for high-risk children. These protocols are not 'only used by PGH providers

but are part of the contractual agreement between Medicaid and prepaid medical plans.
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They also have become the standards of care for the Children and Youth Clinics, Headstart, .
the Department of Social Services and the Department of Youth Services.

4. Childhood Lead Poisoning Prevention Program (CLPPP)
Finally, the lead program has often been called upon to recommend a standard screening
schedule. Our general recommendation has been quite strict. Every child should be
tested every year from 9 months to 6 years of age. However, there is a recognition with-
in the program that these recommendations are idealistic and perhaps unnecessary in
many settings. Therefore, we try to develop a protocol which fits well with the individual
health care provider’s experience of lead poisoning in his practice.

Massachusetts has long been considered a leader in the field of childhood lead poisoning
prevention. The screening rate here is very high compared to other areas of the country.
In fact, we once estimated that 1 out of every 8 American children screened for lead,
lived in Massachusetts. We intended to use our experience in this area as a basis for
the regulation. The 1986 and 1987 Needs Assessments as well as other program data
give an indication of the current level of screening activities. Table 1 compares the
screening and incidence rates of urban children, who have traditionally been considered
at high risk, with those of rural children. As indicated by the Table, within the urban

area, clinicians are committed to routine lead screening and the screening rates in these
communities are generally much higher than either the statewide average of 45% or
the '33%-screening rate found in rural and suburban communities. However, a-review
of the records of children confirmed as lead poisoned during the first 6 months of 1988
indicated that approximately 30% of the poisoned children live in those rural or suburban
communities where the risk for childhood lead poisoning has usually been considered

small.

It is clear that the younger the child the more wuinerable he/she is to lead boisoning
and the more likely to sustain permanent damage such as a learning disability. Concern >
for these small children is reflected in all the screening schedules previously described.

It is an indication of the acceptance of these protocols that, as Table Il shows, young
children are much more likely than older ones to be screened routinely.

The rate of lead poisoning increases dramatically at 12 months and as seen in the Table
Ill, the greatest number of children identified are between the ages of 12 and 24 months.
However, 52% of the children were found to be lead poisoned after the age of 24 months.
Additionally, the low incidence rate found in children 0-12 months should be interpreted
with caution as lead poisoning is fairly uncommon before the age of 9 months. Actuaily
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the incidence rate by age group is the same from 13 - 36 months of age and does not

fall below the statewide mean until 49 months of age.

It has been thought that the children who were found to be lead poisoned after the age
of 24 months had, in reality, been Npoisoned earlier. This is another reason why all the
screening protocols place particular emphasis on testing young children. However, in’
this sample it was possible, from a fairly limited data set to establish that 58% . of the

children had had a negative lead screening test (Class |/1a) within 1 year of the poisoning.

The data available to us then seemed to indicate:
1.  That while children living in those urban areas traditionally considered at high
risk were poisoned more frequently, substantial risk for lead poisoning exists in

all types of communities through-out the Commonwealth.

2. That while the number of children poisoned was greatest in the 13-24 month age.

group, many children were poisoned at older ages.

There is evidence that the poisoning of these older children is the result of fairly

SJJ

recent exposures.
Two other major issues remained to be examined by the task force.

rirst, consideration was given to the resources required to implement a mandatory screening
schedule. Resource needs were ciearly identified only at the programmatic level. The screen-
ing schedule adopted by the committee, if completely accepted, could mean as much as a
* 47% increase in the number of children screened within the next year. Clearly, such an increase
will strain an already burdened system. However, the task force was not seen as the appro-
priate vehicle for addressing aderessing the issue. Nor did it seen responsible to develop

a preventative protocol based on fiscal constraints.

Second, the schedule must be accepted within the health care community. Acceptance within

the medical community is dependent upon: ‘

1. The schedule’s practicality - It must conform to the schedule of routine pediatric care.

2. The schedule’s flexibility - The schedule should differentiate between and provide guide-
lines for both high and low risk groups. |

3. The schedule’s perceived cost - Clinicians will be reimbursed for the cost of drawing
the specimen and the paperwork associated with the procedure by both Medjcaid and

private insurers.

After careful review of the available statewide data, the task force determined that the

m

=

1
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screening protocol must be developed with a two-tier approach. Children’s need for screening .
would be stratified according to familiar risk criteria including condition of residential paint,
child’s age and the child’s possible.exposure to specific sources. It was very important the
that all lead screening tests currently done at routine intervals on high risk children be con-
sidered mandatory and therefore a service billable to private insurance carriers. However,
the schedule should not unreasonably increase the health care provider’s liability if she/he
failed to establish or was unaware of changes in a child’s risk status. For this reason, the
schedule uses the phrase "Upon Determination" (see attached). However, the Department’s
legal counsel has advised us that under this schedule, health care providers will be expected

to inquire as to the condition of the child’s housing.

At this point, the screening schedule is beginning the bureaucratic process. It is anticipated

that it will undergo some revisions.

-
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705 CMR 460.000: Regulations for Lead Poisoning
Prevention and Control

460.002: Authority ol

. This chapter is adopted under authority of M.C.L. c. 111, ss. 190-199A and
pursuant to the provisions of M.G.L. c. 30A, s. 2, M.C.L. c. 112, s. 12BB, M.C.L.
c. 175, s. 47C, M.G.L. c. 176A, s. 8B, and M.C.L. c. 176B, s.4C. )

| 460.050: Mandatory Lead Poisoning Screening Schedule

(A) Health Care Provider Applicability. Pursuant to M.G.L. c. 122, s. 12BB:

(1) Each physician duly registered under the provisions of M.C.L. c. -_
112, ss. 2, 2A, 9, 9A or 9B shall screen patients for lead poisoning
at the intervals and using the methods specified in this section:
and :

(2) Each licensed, registered or approved heaith care facility serving
children under six years of age, including but not limited to hospitals
and clinics licensed under the provisions of M.G.L. c. 117, s. 51
shall take appropriate steps to ensure that their patients receive
such lead poisoning screening; and

(3) Each health maintenance organization licensed under the provisions
of M.G.L. c. 176G shall take appropriate steps to ensure that its
patients receive such lead poisoning screening.

(B) Screening shall be conducted in conformity with the Capillary Blood
Sample Protocol.

‘ (C) Children shall be assesséd at their next regularly scheduled preventative
' ) pediatric appointment to determine whether or not they are at high risk
for lead poisoning. Criteria which may indicat_e high risk include:

(1 Living in housing constructed prior to 1978 containing paint
in poor condition i.e., peeling, chipping or flaking paint, or
broken or crumbling plaster; or

(2) Living near lead smelting or processing plants or other point
sources of lead contamination, or having parents or other
household members who work in a lead-related occupation
or have a lead-related hobby; or

(3) Having sibiings, housemates or playmates who are lead poi-
" soned; or ,

(4) Living in housing constructed prior to 1978 which is undergoing
renovation significantly likely to disrupt painted surfaces.

(D) Those children who are prudently deemed to be at high risk for lead poi-
soning under criteria cited in 105 CMR 460.050 (C) (1) or (C) (2) or (C)
(3) shall be screened: '

(7 At least every six months between the ages of six months
and 36 months; and

(2)  Annually, between the ages of 37 months and 72 months.

n
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(E)

(F)

(@)

Children who are assessed to have a high risk status under the criterion
cited at 105 CMR 460.050 (C) (4) shall be screened at least every three
months during the renovation and once after completion of the process.

All children who do not meet any of the high risk criteria shall be screened
once between the ages of 9 and 12 months and annually thereafter until
the age of 48 months..

Children must present evidence of having been previously screened for
lead poisoning as a condition for entry to kindergarten.

460.060: Reimbursement for Screening Conducted Pursuant to the Mandatory

" Lead Poisoning Screening Schedule in 105 CMR 460.050.

The following lead poisoning screening services shall constitute the "screening
for lead poisoning"” required to be covered under policies of insurance as provided
by M.G.L. c. 175, s. 47C, hospital service contracts as provided by M.G.L.
c. 176A, s. 8B, medical service contracts as provided by M.G.L. c. 176B, s.
4C, and health maintenance contracts as provided by MGL. c. 176G, s.4
and shall be reimbursable:

(A)

(=)

(®9)
(P)

Conduct of the lead poisoning risk assessment pursuant to 105 CMR
460.050(C).

"Completion of the laboratory form known as a bloodslip.

Drawing of the blood specimen pursuant to 105 CMR 460.050 (B).

Pack.agi;mg and handling of the blood specimen including postage costs
for mailing the specimen ‘to the laboratory.

Analysis of a blood specimen for eryihrocyte protoporphyrin by fluoro-
metry, either through measurement of zinc protoporphyrin or by extract-
ion, and when indicated, determination of lead level by atomic absorption

‘ spectrophotometry.

REGULATORY AUTHORITY

105 CMR 460.000: M.G.L. c. 111, ss. 190-199A, M.C.L. c. 112, s. 12BB, M.G.L c..
175, s. 47C, M.G.L. c. 176A, s. 8B and M.C.L. c 1768, s. 4C.
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EXPLANATION OF LEAD SCREINING RTCLL ATICHS PFS
(150 CMR 460.050, and .060)

The law requires that preschool children be periodically screened for lead poisoning.
Health care providers and health care facilities are expected to make lead screening
available. The screening may also be performed by employees of other agencies in-
cluding boards of health, WIC programs or Office for Children and Lead program
staff. To avoid duplication, pérsons collecting the sampie should note the date the
sample was drawn on the chiid’s immunization records. It is the responsibility of
the Lead program’s case managehent nurses to notify the primary health care provider
of elevated lead levels regardiess of where the sample was drawn.

Beginning March 1, 1990, children shouid be screened at the next regularly scheduled
well-child visit. Children do not need to be scheduled solely for routine lead screening
prior to the well-child care visit.

The following criteria are suggestions of those factors which may indicate that a

child is at high risk for lead poisoning.:

1. Living in housing constructed prior to 1978 containing paint in poor condition
i.e., peeling, chipping or flaking paint, or broken or crumbling plaster; or

2. Living near lead smelting or processing plants or other point sources of lead
contamination, or having parents or other household members who work in
a lead-related occupation or have a lead-related hobby; or

3. _ Having siblfﬁgs, housemates or playmates who are lead poisoned; or

4. Living in housing construg:fed prior to 1978 which is undergoing renovation.

They are presented here as guidelines. Health care providers are obligated to deter-
mine a child’s potential for lead exposure.

. Those children who are determined to be at high risk for lead exposure shouid be
screened every 6 months between the ages of 6 months and 3 years and yearly from
3 years to 6 years. Since a child’s risk status may change, it is important to evaijuate '
risk at every screen and schedule the next screening test accordingly.

If a child is present in a home undergoing renovation which involves significantly
disturbing old paint, he is at very high risk for lead poisoning. Parents shouid be

- warned of the hazard of allowing this type of exposure to continue. If the child

cannot be housed in another location during the time that the paint is being removed,
then she/he needs a screening test everv 3 months while the work is in progress

and once after it is completed.

All children regardless of risk shall be screened at least once betvyeen the ages of

9 and 12 months and annuallly thergajfter until the age of 48 months.

Low s
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Children must present evidence of being screened at least once between the ages
of 9 months and 5 years to be allowed to enter kindergarten. Those who have never
been screened for lead poisoning must be tested prior to entry. This requirement
does not apply to older children.

Costs incurred by heaith care providers ac 2 result of lead screening are required

reimbursable by Medicaid and private health insurance companies. Please contact

a representative of the company to determine the procedure for reimbursement.

If a company disallows these claims please contact the Lead Program.

Laboratories, including the State Laboratory, may charge for analysis of biood samples

- for lead and/or erythrocyte protoporphyrin.

Mary Jean Brown, RN
MDPH/CLPPP
February 28, 1990
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PREVENTING CHILDHOOD LEAD POISONING:

GUIDELINES FOR SCREENING
AND FOLLOW-UP IN
NEW JERSEY

September 1, 1993

Dear Colleague:

hildhood lead poisoning remains a serious public health problem. Ongoing research

indicates that there is no specific threshold for the harmful effects of lead. Measur-

able decreases in the cognitive functioning of young children have been identified at

blood lead levels as low as 10 micrograms per declliter. These findings have com-
pelled the Centers for Disease Control and Prevention. joined by the American Academy of
Pediatrics. to vigorously campaign to prevent lead toxicity before it occurs.

New Jersey statistics document that a significant number of our children continue to be
exposed to lead. In 1992, there were over 2,700 children under care for lead poisoning. and
about 1000 of these children were new cases with confirmed blood lead levels of 25 micrograms
per deciliter or higher. Unfortunately. the 63.900 children reported screened in 1992 represents
only 36% of the identified high risk population and 10% of the total population of children under
six years of age. This limited screening activity is of particular concern because over 65% of the
housing stock in New Jersey was bulilt before 1960 when lead paint was used extensively.

Young families in all soclo-economic strata are moving into older homes often unaware of the
lead paint hazard. as well as other sources of lead in thelr environment.

1 am asking the state’s physician community to intensify its participation with local public
health officials in addressing lead poisoning prevention. To assist you in this effort. the New
Jersey Physician Lead Advisory Committee has developed guidelines for lead screening and
follow-up of asymptomatic children under six years of age. These guidelines will help you to
provide effective preventive care through routine blood lead screening and anticipatory guidance.

In addition. the Advisory Comumittee recognizes that there are concemns related to the
implementation of universal blood lead screening and difficulties in ensuring the safe reduction
of lead exposure. [ also encourage you to attend one of the series of local and regional lead
education seminars for physicians and public health providers to promote cooperation at the
community level which will soon be announced.

The physician’s role in the delivery of primary and preventive health care is essential.
Please review these new guidelines and help us expand our lead prevention efforts so that every
family caring for children s aware of the environmental hazard of lead.

Sincerely.

Bruce Siegel. #1.D.. M.P.H.
Commissioner of Health
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The State Health Department would like to thank Dr. Franklin Desposito and Dr.
Antonia Ty, who co-chaired the Advisory Committee, the individual members of the
committee and all the physicians who assisted in the development and review of the
guidelines.
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Physicians who are unfamiliar with the clinical management of lead burdened
children are encouraged to request consultation from members of the Advisory
Committee as needed. Please call the State Childhood Lead Poisoning Program at (609)
292-5666 for a list of experienced practitioners and lead treatment centers in your
area.




)Child’s Name:

2
o PHysiclAN Leap Abvisory COMMITTEE
i Leap Risk AssesSMENT QUESTIONNAIRE

Date of Birth:

HicH Risk ExposurRe FACTORS

Date

//

/

-/

/

/

/

Does your child...

YES | NO

YES

/
NO

YES

NO

YES

NO

1.

Live in or regularly visit a house with peeling or
chipping paint built before 1960? This could
include the home of a babysitter or relative, a
daycare center or preschool, etc.

Live in or regularly visit a house built before 1960
with planned, recent (within past year) or ongoing
renovation/remodeling activity?

Have a brother or sister, a playmate or other'
household member with a confirmed elevated
blood lead level?

Live with an adult whose job or hobby involves
exposure to lead?

Live near an active lead smelter, battery recycling
plant, or other industry likely to release lead?

Have a history of possible prenatal exposure
(child’'s mother had elevated blood lead during
pregnancy)?

Have iron deficiency or anemia, sickle cell disease
developmental delay or behavioral problems?*

Have a habit of eating dirt, paint chips or other
non-food items?*

Have excessive mouthing habits that are not
age appropriate?

10.

Have an elevated blood lead test 10 ug/dL or
higher when last tested?

THE ABOVE QUESTIONS ARE NOT A SUBSTITUTE FOR BLOOD LEAD TESTING.

A “Yes” answer to any of the above questions indicates High Risk status and blood lead screening should begin
at 6 months of age and continue at regular intervals through age five.

A “No” answer to all of the above questions indicates Low Risk status, however, routine blood lead screening should
‘e done on all children initially at 12 months and again at 24 months of age.

* Note:

regardless of age and, therefore, routine blood lead screening should continue after age five.
Sepremeer, 1993
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Guidelines for Lead Screening and Follow-up of Clinically Asymptomatic
Infant and Preschool Children Under Six Years of Age

Assess every child’s individual risk of lead exposure using a Lead Risk Questionnaire during each
regular office visit starting at 6 months of age through 5 years. ’

Follow Screening Schedule below and use both a blood lead and EP test in order to identify lead
exposure and iron deficiency. '

- Sample collection may be by capillary or venous method.
- If capillary method is used, efforts to reduce contamination must be vigorously employed.

- SCREENING SCHEDULE -

AcE Risk Status Broop Leap ERYTHROCYTE PROTOPORPHYRIN
(8Y QUESTIONNAIRE) (B-Pb) (EP)
Hn R
12 MonrtHs Low Risk Yes Yes
[ Hich Risk |
Low Risk* No* No*
| Hio Risk
* If no previous screen, test regardless of risk status.
24 MONTHS Low Risk Yes . Yes

Yes Yes

3 Years
4 Years
5 Years

R el Screen if previous blood lead and EP status not known.
m Rescreen yearly with blood lead and EP.

Note:

1. Decisions about the frequency of rescreening should be based on previous blood lead results and the
child’s current risk of lead exposure by Questionnaire.

2. |If atanytime the Risk Questionnaire indicates that exposure to lead has increased, a follow-up blood
lead and EP test should be done.

3. Children with developmental delays and/or pica behavior continue to be high risk for lead exposure
regardless of age and, therefore, routine blood lead screening should continue after age five.

4. See attached Follow-up Guidelines.

New JERSEY DEPARTMENT OF HEALTH
Puysician Leap Aovisory CommrTree
1 Yy SEPTEMBER, 1993
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Follow-up Guidelines for Asymptomatic Children with Blood Lead Screening
Levels Under 20 ug/dL.

ScreenINGg BLoob Leap PepiaTric EvALUATION Case MANAGEMENT
(ng/dL)
0-9 (Capillary or Venous) a) Evaluate and treat iron deficiency in -, Review lead sources with parent/
all children (EP screening results 35 caregiver.
:;eqng::esdconﬁrmat:on not wg/dL or higher require follow-up). - Reinforce preventive measures:
) b) Review Risk Questionnaire to evalu- e Hand washing
ate current lead exposure. e Dust control (Wet Mopping-
use high phosphate detergent
c¢) Rescreen per schedule for High or if available).
Low Risk status. e Nutrition (Iron, Calcium)
e Avoid first draw water
e Supernision - Keep child away
from peeling paint or dust from
home repairs. (See #6-Additional
Recommendations).
10 - 14 (Capillary or Venous) a) As above. As above.
Venous confimation b) As above.
optional.
c) Repeat blood lead and EP within 3
to 6 months (regardless of age or
risk status).
Rescreen per schedule for High or
Low Risk status when blood lead
levels decrease to under 10 ug/dL.
15 - 19 (Capillary or Venous) a) As above. As above.
Confirm capillary results b) As above.
with venous blood within
1 month. ¢)' Repeat Venous BPb and EP q.
1-3 months:
Note: Some physicians may
choose to monitor above e When levels decrease to under
levels with capillary rather 10 pg/dL, rescreen per sched-
than venous tests. ule for High or Low Risk status.
Due to the high rate of If Venous BPb remains elevated
false positive results between 15-19 ug/dL x 2:
using capillary methods,
venous samples are e Consider environmental
mandatory before investigation to identify source
initiating chelation of exposure.

or abatement procedures.
e Consider consultation with

lead teatment center or
physician experienced in lead

case management. New Jersey DeparmmenT of Heatmd
Puysictan Leap AovisoRy CommiTTEE
SEPTEMBER, 1993
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Follow-up Guidelines for Asymptomatic Children with Blood Lead Screening
Levels 20 ug/dL or Higher.

SCcREENING
B-Pb (ug/dlL)

PEDIATRIC
EvALUATION

CHELATION
THERAPY

Caske
MANAGEMENT

20-24

a) Confim capillary reéults by
venous blood within 1 week.

b) History and physical
examination.

¢) Evaluate and treat iron
deficiency.

Minimal data exists about
chelating children with blood
lead levels under 25 ug/dL.

Note:

Chelation therapy is not a
substitute for timely and
effective reduction of exposure
source. .

25-44

a) As above.
b & c) As above.

d) Optional: CaNa, EDTA
Mobilization to assess
urinary lead excretion.
Requires proficient labora-
tory and capacity to collect
at least 8 hours of urine.

Succimer: FDA approved for
blood lead levels > 45 pg/dL.
Physician should use clinical
judgement.

Refer to Local Health Depart-
ment for environmental investi-
gation and remediation of
exposure source.
Screen all siblings under age 6
and evaluate risk of other
family members.
Reinforce preventive measures:
e Hand washing
o Dust control (Wet Mopping-
use high phosphate deter-
gent if available).
e Nutrition (lron, Calcium)
o Avoid first draw water
e Supervision - Keep child
away from peeling paint or
dust from home repairs.
(See #6-Additional Recom-
mendations).

Monitor closely with serial
venous blood lead and EP
tests q. month initially until
blood levels decrease.

45 - 69

a) Confirm capillary results by
venous blood within 48
hours.

b & c) As above.

d) Evaluate if hospitalization is
needed to separate child
temporarily from lead
source and/or to achieve
compliance with treatment
protocols.

CaNa, EDTA for 5 days IM or IV
(by continuous infusion or in
divided doses via heparin lock)
per prescribed protocol.

Modified dual therapy in con-
Jjunction with BAL when indicated.

Succimer per prescribed protocol.

If compliance cannot be assured,
may be given on inpatient basis.

Repeat treatment cycles may be
needed based on blood lead
rebound.

>70

a) Confirm capillary results by
venous blood immediately.

b & c) As above.

d) Immediate hospitalization is
advised to ensure temporary
removal of child from lead
source and to closely
monitor progress.

Combined therapy with BAL and
CaNa, EDTA per prescribed
protocols.

Repeat treatment cycles may be
needed based on blood lead
rebound.

Note:

Medicinal iron should never be
given'with BAL-due to toxic

reactions. )
122

As above. (Notify Local Health
Department of hospitalization
and/or chelation treatment to
facilitate prompt inspection of
environment).

Note:

Post chelation venous blood
lead and EP testing should be
done q. 1 - 2 weeks initially
and then g. month for at least 1
year after treatment.

Ongoing communication and
coordination between medical
provider and local public health
team is necessary for effective
long-term supportive follow-up.

NEw Jersey DepaRTMENT oF HEeaLk
Pursician Lead Aovisory CommiTTee
SePTEmBER, 1993
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ADL ONAL H 0 DATIQO

1. Symptomatic lead poisoning (with frank or impending encephalopathy) is an
acute medical emergency and needs IMMEDIATE hospitalization and treatment by
a multidisciplinary team at a pediatric center that has an intensive care unit.

2.  Every EP result 35ug/dL or higher should be evaluated for iron deficiency and
also should be considered in the interpretation of blood lead levels.

3. Nutritional (referral to WIC if eligible), social service and related assessments
should be included in the diagnostic evaluation of every child. Referral for
neurodevelopmental evaluation should be considered on an individual basis.

4. Physicians unfamiliar with the clinical management of lead cases should con-
sider consultation with a lead treatment center or experienced practitioner.

5. Chapter XIII of the NJ State Sanitary Code (NJAC 8:51) requires* that local
health departments conduct an investigation to identify lead sources in the environ-
ments of children under age six, whenever a confirmed venous blood lead level of 20
ug/dL or higher is reported. If lead paint hazards are identified, the local health
department must assure that abatement is carried out in accordance with procedures
found in NJAC 8:51-5.

6.  Pregnant women and children should not be allowed to remain in homes
where lead paint abatement is in progress or when homes with lead paint are being
remodeled because these activities create hazardous lead dust.

* Some local health departments with adequate resources (staff, etc.) are willing to
conduct an environmental investigation at blood lead levels 15 ug/dL or higher.
Physicians are encouraged to contact the local health officer and the public
health nursing supervisor in their area for assistance in case management.

Note: All NJ laboratories are required by NJAC 8:44 - 2.11 to report blood lead
levels of 25 ug/dL or higher to the State Health Department. (The Department is
in the process of revising regulations to require reporting at blood lead levels of
20ug/dl).

Acknowledgements:

The New Jersey Department of Health and the Physician Lead Advisory Committee
wish to thank the UMDNJ-New Jersey Medical School's Department of Pediatrics and
the Academic Media Department who assisted the Advisory Comrmittee in orgamzmg
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: he rapid development of the scientific data

| base requires recognition by physicians

of the significance of effects at lower
blood lead levels

and a change in clinical practice.
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Guidelines for the Detection and Management of Lead Polsoning

Virginia Department of Health
Division of Child and Adolgscent Health

v

April 1, 1994

o Screen all children for elevated blood lead at 12 months of age.

L Screen any child age 6 ysars and under not previously tested.

] Take careful history regarding possible lead exposure at each routine visit.

e Screen high rigk* ohildren earlier then 1 year and every 6 months.

) Provice appropriate educational materiais for parents.

L Confirm elevated capillary blood lead levels 16 yg/dL and atove with venipuncture.

L Report venous levels above 15 pg/dlL to VDH Office of Epiaemiology.
MANAGEMENT OF CHILDREN WITH ELEVATED VENOUS BLOOD LEAD LEVELS
_— ——

EC;OD LEAD PREVENTION FOLLOW UP TESTING MED:CAL TREATMENT

LEVELS N 1g/dl

10-14 Counsel parents about Repeat bloodwork every 3- | Treet iron deficiency i
lead sources, hygiene srd | 4 months. If <10x2 or present.
rurtrition.  Consider < 15x3, retest annuslly,
testing siblings 6 vears Screen tor iron deficiency
and younger, snemis.

15-19 Counsal 8s above. Refer | Repeat bloodwork every 3- | Trest iron deficisncy if
for heaith department 4 months. present.
environmaenta! '
investigation if 2
eongecutive venoys tests
remain in this range.

Scrasn household children
6 years and under.

2044 Counsel parems. Rster to | Repear Bloodwork avery 3 | Complete medica!
heaith department for: to 4 manths or more often | evaluation, including
. Environmental as medieally recommsnded. | devalopmenta;

mvestigation, assesament. For medical
2. Casa managament. treaunant, refer 1o lacs!
3. Develapmental! health department er
gssesament. regiona! treatment
center.

45-69 Same a3 above excent As recommanded by URGENT MEDICAL

environments! hospital staff. INTERVENTION.
t investigation and
intervention mus: occur
within § working days.
70 and sbove | Same o3 abovs. Same as shove, MEDICAL EMERGENCY!
REPORT IMMEDIATELY. immediate inpatient
i chelation therapy.
T S R T T T ;
Academy of Pedistrics. ]
SYMPTOMATIC LEAD POISONING IS A MEDICAL EMERGENCY AT ANY LEVEL!
IYMPTOMS INCLUDE:
¢ Stomachechs and vomiting * Ataxly ¢ Alwrstion in stats o7 consciousnssy
® Seivwres s Apsthy ® Siow daveiopment cr subtia loas of recontly
¢ Bizarrg Bohavisr ® incoordination ocquired shills :
 jeyitablility
’ High-ttak if “ves® to any of the fellowing
Doss the child -
1. Lve in or raguiarly visit 3 houss or dayears center bullt Bolom 1860 with pasing or chipping peint?
2. Linin or reguterly visit ¢ house bullt bofars 1980 with recerne, onguing or plenned randwation?
3. Haeve o nibiing, housemats or playmate with lead poisoning?
;. Live with an sdult whoes job or hohidy invoives expesey 1o lead?

memuumr.mmdmummnimmmm?

Develoned By the Division of Child and Adolsscant Health and tha Crawer weatth Dizwiet. Funded by the Centers for Dizesse Conoet

and Piovention, ond by Virgiie Depertmant of Hesith. For referrs!

information call 1-800:523-4018.

to regions! treatment center or more

VDH=: 170

Faneuy he et Yo jecnemn
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Lead Poisoning Prevention
Central Virginia Health Dept.

Patient Management Guidelines
This protocol pertains to all clinic sites in the district.

Routine Screeping - Capillary lead at 6mo. 1, 2, 3, 4, and 5 yrs.

If lead 9 mcgm or less - Lead >9 mcgm

Repeat each year Repeat asap. Obtain capillary
(Responsibility of Lead if <20 mcgm. Obtain venous if
Nurse in Lynchburg or >20 mcgm.

Nurse Supervisor in

Counties

If confirmed lead 10-14 If confirmed lead 15-19
Repeat every 3 months. 1. Assign case manager

2. Environmental history to identify

#hen 2 test <10 or source of lead, and information
3 tests <15, retest for family to handle the
yearly environment

3. Nutritional counseling

4. Access lead testing every 3-4 mths

5. Refer for safe day-care

6. Refer for environmental evaluation
by Environmental Specialist

If confirmed lead 20-34 (venous) If lead 35 or greater (venous)

1-6 Proceed as with instructions |[Complete the first 8 steps
. for leads with 15-19 mcgm 9. Refer to physician
7. Refer for medical evaluation
8. Refer to CDC for developmental
evaluation

Data generated on patients or addresses need to be placed on Stellar
program by secretary as well as on the patient’s chart by the Lead
Nurse. Environmental Health and physician will enter own data. All
other data, new or changes, will be entered by secretary. The
provider/medical data screen, case file identification screen and other
case management data screen may be used as working material.

We advocate that all children who have case management be referred for
safe day-care like Head Start.

Be sure to coordinate work with environmental Specialist.
kch/6-39
126  BESTCOPYAVAILABLE



TITLE: Generalized Procedure Fingerstick Blood

Source: Milwaukee Health Department

Who use this material?

Clinic Assistants, outreach workers, Public Health Aides,
Clinics, Physician Offices

What is the purpose of this material?

Step by step procedure to obtain uncontaminated blood sample.

How is the material used in the program operation?

For any MHD screening at Day cares, Headstarts, WICS and clinics
How and why was the material developed?

To prevent contamination of blood sample and be a less intensive
procedure. Based on state & CDC recommendations.

Based on evaluations are there any plans for modification of the
materials?

Possibly as the result of study looking at finger cleaning
methods.

‘Recommendations for modifying or improving this material:

To make changes in number of materials used in cleaning.
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GENERALIZED PROCEDURE
FINGERSTICK BLOOD

Responsibility for Activity

1.

2.

Initial Screening - Public Health Aide, Clinic Assis-
tant, Public Bealth Nurse.

Supervision of Public Eealth Aide, Clinic Assistant,
Public Eealth Nurse.

Supplies - Equipment

Lancets
Capillectors
Lead-Tree Bar Soap

Lead~Free Brcown Paper Towels

Lead-Tree Alcochol Wipes
Lead-rree Cctton Balls
Lead-~Free Cotton Swaps
Specimen Labels

Bandaids
Procedure

1. Wash hands.

2. Assemble needed equipment for specific test(s) to be
ccmpieted. Remove purple top of capillector, replace
with fuzmnel top.

3. Wash client's hands with lead-free soap, wipe with
lead-free brown paper towels.

a. Use friction to work soap into lather.

b. Rinse thoroughly and dry.

€. Apply 0.3% nitric acid to cotton swab.

d. Wipe tip of ring finger with nitric acid in scrub-
bing motion.

€. Rinse and dry hand, wipe in brown paper towel.

4. Instruct parent to hold child securely.:

5. Wash hands with lead-free soap, dry.

6. Eold client's hand, palm up position, your thumb on
nail side,-and other four fingers on palm side.

7.

Wipe ring finger with alcohol wipe.



ot

.
e

Stick ring finger fingertip sharply and quickly with
Lancet on the outer lateral area.

9. Wipe first drop of blood with dry cotton ball.

10. Reposition client's hand{, thumb up. _

11. Allow 10 drops of blood to fall into the capillector.
Remove the funnel top, replace the purple top.

12. Cleanse client's finger with alcohol wipe, dry ané
apply bandaid.

13. Thoroughly mix the blood by shaking capillector for 30
seconds. The purple top tube contains EDTA to prevent
clotting.

14. Complete the label per Department policy.

15. Refrigerate specimen until transported to laboratory.

DOC :FINGERSTK
04/29/91
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interview, to jog clients' memory better and help them remember
incidents they might not otherwise remember. One of the
weaknesses of such a form is that it is long and repetitive. The
current draft of this form has been amended frequently and needs
an overhaul so it is presentable and flows more evenly.

Therefore I am not sending it to you now, but you are more than
welcome to it when it is developed better if you are still
interested.

Similarly, we are in the process of developing a Client
Questionnaire for clients as they are waiting in our waiting room
regarding other matters. This questionnaire asks just a few
quick questions seeking information that will help us determine
whether this client may be eligible for a lead poisoning
prevention suit. Again I am not sending it to you now, but you
are welcome to it when it is developed better.

The additional form I am sending is denominated
Schools/Infrastructure-Bridges Questionnaire. This case
description form is distributed to parents to obtain information
about them and determine if they are eligible for and interested
in bringing litigation due to lead paint in preschools or on
various steel structures in New York City. These steel
structures include the bridges and elevated highways and subway
lines. These steel structures are lead painted and when that
lead paint is removed for maintenance and renovation the lead
enters the surrounding neighborhoods.

We are also developing a Lead Poisoning Prevention Project
Checklist, to make sure we progress through various important
stages in our lead poisoning prevention litigation on behalf of
each client. This checklist may also be of interest to you when
we have developed it adequately, although it is more specific to
our Bronx Legal Services processes than the other forms.

Similarly, we are developing .a Lead Poisoning Prevention
Project Case Fact Sheet, which is just a short form to keep in
the front of our clients' legal files that enables us to find
important information at a quick glance. This fact sheet will
probably be of even more marginal interest to you.

I am sorry not to have more to provide you in a more timely
manner, but we'll stay in touch.

Sihcerely,

L]

Lucy Billings

enc.

LTROCHOW. PB9



BRONX LEGAL SERVICES
579 COURTLANDT AVENUE
BRONX, NEW YORK 10451 .

TEL: (718) 993-6250
FAX: (718) 665-1657

PAULINE A. MULLINGS WALKER T. THOMPSON
Chairperson Project Director
LUCY BILLINGS
Director of Special Litigation

April 22, 1994

ALt iasirs

James Rochow, Esq. :

Alliance to End Childhood Lead Poisoning APR 28 1994
227 Massachusetts Avenue, N.E., Suite 200 .
Washington, DC 20002 Chicivmuo,

POISONING ™
Dear Jim:

This letter is to provide you further explanation of forms
that Bronx Legal Services uses in its lead poisoning prevention
work. -

The forms I sent you previously are three one-page outlines
of children's rights, under laws applicable in New York City, to
(1) testing and treatment for lead poisoning under the Medicaid .
program and, depending on whether a child is known to have an
elevated blood lead, children's rights to (2) testing and
treatment of lead paint conditions in the home enforced by the
City Department of Housing Preservation and Development (HPD) and
(3) testing and treatment of lead paint conditions in the home
enforced by the City Department of Health (DOH). Accompanying
each of these three outlines is another one-page form to
complete, which elicits the information necessary to determine
the extent to which a child's rights have been denied.

These forms were developed for use by attorneys and other
advocates who may not have engaged in lead poisoning prevention
advocacy previously or routinely. We did not anticipate that the
families of the children themselves would use these forms. Nor
is it expected that much of the information on the "tracking"
forms will be gathered in an initial interview. Much of it may
not even develop until the families begin to exercise their
rights, which they may first learn of in their initial interview
with the advocate.

We are in the process of developing a far more comprehensive
Interview Questionnaire to use when we first meet a client to
elicit information necessary for us to determine if we should
take the case. The questionnaire asks the same question two or
three times from different angles at different points in the .

LTROCHOW. PB9
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BRONX LEGAL SERVICES

579 COURTLANDT AVENUE
BRONX, NEW YORK 10451
. TEL: (212) 993-6250
FAX: (212) 665-1657
ROBERT REYES WALKER T. THOMPSON
Chairperson Project Director

LUCY BILLINGS
Director of Special Litigation

CLIENT INTERVIEW FORM FOR LEAD TESTING AND TREATMENT

A LIN L AN N Y A N e N e e~ e, ————————

I. TESTING FOR LEAD POISONING

If the clients’ children under age 7 are Medicaid recipients,
they are entitled to proper lead poisoning screening.

Who is the pediatric care provider?
From this we can determine whether it is a:

-- Medicaid provider.

- child Teen Health Program (CTHP--a component of Medicaid for
children) provider, which DSS claims it must also be.

A. If the children have been screened, obtain the following
information, from the client and Medicaid provider:

. How frequently?
Method: "EP" or blood lead test?
Venous or capililary blood test?
Results (in micrograms [pg.] of lead/deciliter of blbod)?

B. If the children have not been screened:

Refer them to a Medicaid provider or N.Y.C. Dept. of Health
(DOH) facility to request a routine physical exam.

Track and obtain the information under IA above.
C. If the results were 10 ug./dl. (poisoning) or above:
pid the provider follow-up?
Diagnostic evaluations?
Treatment? Medical:
Environmental:

. Further DOH obligations are triggered--see III below.
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IT. TESTING FOR LEAD PAINT BEFORE THE CHIID IS POISONED--HPD

If the client has children under age 7_in the home, lead paint
must be removed or encapsulated. N.Y.C. Admin. Code § 27-
2013 (h).

A. Peeling paint in a pre-1960 building is presumed to be lead
paint without testing.

B. Non-peeling paint or paint in a post-1960 building must be
tested (using an XRF machine).

Make a complaint of and request an_inspection for peeling and/or
lead paint to_ HPD.

Track HPD and landlord responses under either A or B;
HPD may illegally limit its response to A circumstances.

See HPD Tracking Sheet
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III..TESTING FOR LEAD PAINT WHEN THE CHILD IS POISONED--DOH

If there is a lead poisoned person (of any age) in the home,
lead paint must be removed or encapsulated.

The medical testing site must report any results > 10 ug./dl.to
DOH. N.Y.C. Health Code § 11.03. When did it do so?

Upon receiving the report, DOH should inspect and order
correction of lead paint.

Health Code § 173.13(d) (2) now requires:
Correction when the poisoning is > 20 ug./dl.

Inspection and monitoring when the poisoning is > 15
pg./dl.

§ 173.13(d) (1) also authorizes DOH to order correction
regardless of the poisoning.

A. DOH may presume peeling paint in a pre-1960 building to be
lead paint without testing.

B. Non-peeling paint or paint in a post-1960 building must be
tested (using an XRF machine).

Track DOH and landlord responses under either A or B;
DOH may illegally limit its response to A circumstances.

See DOH Tracking Sheet

[revised 10/6/92]
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TRACKING SHEET FOR LEAD POISONING SCREENING, DIAGNOSIS, AND

TREATMENT .

CLIENT’S NAME:

CHILD’S NAME: DOB:
ADDRESS:
MEDICAID #: HOW LONG HAS CHILD BEEN ON MEDICAID?

CHILD’S PRESENT MEDICAID PROVIDER:
PHONE/FAX:
CONTACT PERSON:
REFERRED BY BLS TO PROVIDER? DATE:
DATES OF PHYSICAL EXAMS BY THIS PROVIDER:

CHILD’S PREVIOUS MEDICAID PROVIDERS (IF ANY):

FOR EACH LEAD POISONING TESTING SINCE BIRTH:

DATE OF TEST:
EP TEST OR BLOOD LEAD TEST?
VENOUS OR CAPILLARY BLOOD TEST?
RESULTS [ug./dl.]}:
DATES RESULTS RECEIVED BY:
PROVIDER:
CLIENT:

DOH:




HPD TRACKING SHEET FOR LEAD PAINT TESTING
BEFORE THE CHIILD IS POISONED

CLIENT’S NAME:
CHILD’S NAME: DOB:
ADDRESS:

DATE HPD RECEIVED COMPLAINT OF VIOLATION OR
LEAD PAINT INSPECTION OTHERWISE TRIGGERED:

DATE OF HPD INSPECTION:
SUMMARY OF INSPECTION REPORT:
SURFACES INSPECTED:
TESTING PROCEDURES:

RESULTS:
FOR EACH HPD REINSPECTION:
DATE:

SUMMARY OF REINSPECTION REPORT:
ABATEMENT UNDERWAY/COMPLETE?

SAFETY PROCEDURES USED?
FQR EACH NOTICE OF VIOLATIONS ISSUED:
DATE ISSUED: DATE PROPERLY SERVED:
NATURE OF VIOLATIONS CITED:
SPECIFIC NATURE OF & PLANS FOR CORRECTION ORDERED, INCLUDING
SAFETY PROCEDURES:

DATES & NATURE OF OWNER ACTIONS TO CORRECT VIOLATIONS, INCLUDING
SAFETY PROCEDURES:

ORDERS TO STOP WORK? DATE ISSUED: DATE PROPERLY SERVED:

DATES & NATURE OF HPD ACTIONS TO CORRECT VIOLATIONS, INCLUDING
SAFETY PROCEDURES:

DATE OF HPD VERIFICATION OF OWNER’S CORRECTION:
chicntq.tp
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DOH TRACKING SHEET FOR LEAD PAINT TESTING
WHEN THE CHILD IS POISONED

CLIENT’S NAME:
CHILD’S NAME: DOB:
ADDRESS:

DATE DOH RECEIVED REPORT OF LEAD POISONED CHILD OR
LEAD PAINT INSPECTION OTHERWISE TRIGGERED:

DATE OF DOH INSPECTION:
SUMMARY OF INSPECTION REPORT:
SURFACES INSPECTED:
TESTING PROCEDURES:

RESULTS :
FOR EACH DOH REINSPECTION:
DATE:

SUMMARY OF REINSPECTION REPORTS:
ABATEMENT UNDERWAY/COMPLETE?

SAFETY PROCEDURES USED?
FOR EACH NOTICE OF VIOLATIONS ISSUED:
DATE ISSUED: DATE PROPERLY SERVED:
NATURE OF VIOLATIONS CITED:
SPECIFIC NATURE OF'& PLANS FOR CORRECTION ORDERED, INCLUDING
SAFETY PROCEDURES:

DATES & NATURE OF OWNER ACTIONS TO CORRECT VIOLATIONS, INCLUDING
SAFETY PROCEDURES:
DATE DOH REFERRED REPAIRS TO HPD:

DATES & NATURE OF HPD ACTIONS TO CORRECT VIOLATIONS, INCLUDING
SAFETY PROCEDURES:

ORDERS TO STOP WORK? DATE ISSUED: DATE PROPERLY SERVED:

DATE OF DOH VERIFICATION OF CORRECTION:

clicntq.tp
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BRONX LEGAL SERVICES
, 579 COURTLANDT AVENUE
. : BRONX, NEW YORK 10451

TEL: (718) 993-6250
FAX: (718) 665-1657

PAULINE A. MULLINGS WALKER T. THOMPSON

Chairperson . . . Project Director
Schools/Infrastructure-Bridges Questionnaire LUCY BILLINGS
Potential Plaintiff Description Director of Special Litigation

Please answer these questions about you, your knowledge of
lead paint, and what you can do about lead in NYC.

1. 'What is your name?

2.  Where do you live (address)?

3. What is your telephone number?

4. Before today had you ever heard of health hazards to children from their schools or daycare? :

5. Before today had you ever heard of the danger of lead paint in schools or daycare centers?
How about the danger of asbestos to school and daycare children?

Would it worry or concern you to learn that lead is a bigger danger to children than asbestos? :

7. Did you know that children exposed to lead when they are just one to three years old can lose some of
their intelligence, develop learning disabilities, and later do poorly in school even though they may show
no symptoms at all while they are being exposed? 3

8. If you have children please fill out the fcllowing four lines starting with the youngest child(ren) first:

Name Date of Birth School or Daycare Child Attends
Name Date of Birth ~ School or Daycare Child Attends
Name Date of Birth School or Daycare Child Attends |
Name Date of Birth School or Daycare Child Attends

9. Where do you work or where do you spend most of each day?

G 10. Did you complete the other side of this form? (If you _did not, will you please do so?)

PEB:\TASK\SCHOOLS.QUE
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11.

12.

13.

14.

15.

16.
17.

18.

19.

20.

PER-\TA SK\SCHOOLS.QUE ) 2

Are you a member of any tenant, neighborhood, or commumty organization (like a Parents/Teachers
Association, neighborhood association, or tenants group)?

If so, what is the name of the organization?

Have you been active in any way to improve the education or health of your children? YES 0

If so, how?

How far (in blocks) is the nearest elevated subway track (not the subway stop - the train tracks
themselves) from your home?
How far is the nearest elevated subway track from your job?

What subway line is it?

How far (in blocks) is the nearest elevated highway (not the entrance - the road itself) from

How far is the nearest elevated highway from your job?

What is the name of the highway or road?

How far (in blocks) is the nearest small or large bridge (train, foot, or car) from your home?

How far is the nearest bridge from your job?

What is the name of the bridge?

Have you ever seen dust or debris falling down during work on any of these steel structures? YES - NO

Could you tell if the workers were sandblasting?

Sandblasting steel structures (to remove old paint and prepare for repainting) often sends pulverized and
blasted paint down on the streets, people, and homes below. This lead increases health risks to children

and adults living, working, or passing through the area. Does this worry you? YES-NO

Would you be interested in joining a law suit to better protect yourself (and your children if you have
any) against the lead from bridges, subways, highways, schools, and/or daycare centers? §

Would you like to be considered for inclusion in one or more public interest law suits (that is, for a
cleaner environment, not for money damages) to stop the spread of lead paint from steel structures
and/or remove or cover the lead paint in children’s schools and day care centers? Y.
Please sign below if you agree that we may enter you (if you are chosen) in such law suit(s).

Signature Date

Thank you for taking the time to fill out this questionnaire! Did you fill out both sides?
This form does not promise representation in these or any other matters.

L 139 Please be sure to =» = =
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TITLE OF MATERIAL: To Whom It May Concern .

USE OF MATERIAL: Given for verification of lead test for
schools, housing, and day care.
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' I"ngj@m%m North Shore Children’s Hospital
A Charter Health Services Affiliate

~

57 Highland Avenue, Salem, Massachusetts 01970
(508) 745-2100 :

To Whom It May Concern:

This is to inform you that had a lead screening

performed at North Shore Children's Hospital's Lead Program on

Carole Trahant, R.N.
Case Manager

NSCH
A Charter Health Services Affiliate

57 Highland Avenue, Salem, Massachusetts 01970
(508) 745-2100

To Whom It May Concern:

This is to inform you that . had a lead screening

performed at North Shore Children's Hospital's Lead Program on

Carole Trahant, R-N.
Case Manager
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.o

- Date:

CHILDHOOD LEAD POTSONING PREVENTION
ASSESSMENT FORM

£hild's name DoB Class Race
Parent's name . noB Telephone #
Address ' ‘ Apt. # Emergency #

Contact
Own/rent Section l8' Single/multiple dwelling
Language spoken Interpreter needed
Doctor Dr.Telephone Last seen by Doctor

Physical or bloodwork

Insurance/Medicaid # On AFDC
Place of employment: Mother Father
Siblings name DOB Last Pb test (date/results)

HOME VISITS

...... b ccccatbccccabcccedicccct e e e QI (. [P S,

-— - e - W @ - - — - - -

Rx: ' D.S.S. Code Enforcement
‘Early Intervention Inspection
WIC Deleading Began
MEEC . - Complete
-~ Head Start Social Worker
142



10.

Page 2

Family Medical History

Is there a family history of:
(specify family member)

Heart Disease Vision Problems
Hypertension Hearing Loss
Cancer (what type?) Mental Illness
Diabetes Retardation
T.B. Alcoholism
Neurological Drug Dependence
Seizures AIDS

Did mother take any medication or drugs during pregnancy? (if yes,
Please explain)

Was mother exposed to any renovations during pregnancy?

Were there any problens during pregnancy, delivery, etc.? (if yes,
please explain)

Child’s weight at birth Height

Does this child have a history of any blood disorder? (i.e. low Fe,
Sickle cell anemia)

Does this child have any of the following s & S?

Pallor Irritability _ Loss of appetite
Constipation Vomiting ___ Weakness
Clumsiness ___ Behavior changes Lethargy
Developmental regression

Was this child hospitalized? (if Yes, when/where/why)

If hospitalization is related to plumbism - has the physician discussed
a follow-up plan ? (if yes, ple;se explain)

Is child currently:taking any medications/vitamins?
Date started Dose E Tolerance

Do you use any folk remedies?
: ¢

Are immunizations current?
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1.
2.

Page 3

Developmental /Behavioral History

Is there a family history of:

(specify family member)

Behavior problems Learning problems
Speech language problems

At what age did child:

Roll over - Sit up unassisted
Reach for objects Stand

walk Babble

Say first word Say short sentences

Are developmental milestones appropriate for age?
Yes No __ Parent concerned

Compared to other children the same age, is this child:
More active Less active Same
More distractible Less distractible Same
Better at listening Worse at listening Same
Better at following directions Worse Same

Does child put hands, toys or nonfood substances in mouth?
Always [ Sometimes [ Never 0O

Does child chew or mouth window sills/casings? -
Always 0O - Sometimes 0O Never [

Does child pick at or eat plaster or paint?
Always O Sometimes [ Never [

Has the child ever put the following objects in his/her mouth:
Metal Jewelry Bullets

Fishing sinkers — " Tobacco items @« Matches
Small batteries Printed material
Billiard chalk __ Other A :

utritio _ Histo

Source: Breast ______ Formula _ .. Bottle Cup Sol@ds
Intake: _______ Adequate for age? Parent concerned (explain)

Is the water from faucet used for cooking and/or drinking?

Do you leave food in open cans?

.. Do you use any homemade- pottery or disheSﬁpade in another courntry’
--to store/prepare/serve food? - . R P P

Describe .on average day’s menu.

Assistance: WIC Food Stamps Pamphlet

Reviewed diet high in Fe, Ca, and low in fat. VYes O No 0O
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:...Does child spend more .than 10;hég;é?péfﬁwéekfihfahéther:home or day
“"care facility? Yes O No ‘01 "

Page 4 .
Environmental History

What year was this house built?
- DO NOT KNOW [

Have any renovations or remodeling been done while your have lived at

this address? Yes 0O No O
(if yes, specify when, method and whether dust is visible)

Have there been any buildings demolished/renovated/sandblasted in your
neighborhood? Yes O No [0

Any fires in the neighborhood? vYes O No O

Any factories/heavy traffic in neighborhood/surrounding area?
Yes 0 No O

Do you grow your own vegetables? Yes [ No O
(if yes, where and what)

Does any family member have access to: paint, __ putty,
gasoline, car batteries, — solder,
insecticides, ———— shooting range? (if yes, explain)

When the child is inside where does he/she play most frequently?

Does this area have any loose paint or holes in plaster?
Yes [ No O =

- When child is outside does he/she play in the dirt?

Always 0O Sometimes 0 Never [0

Does child eat dirt?
Always 0O Sometimes 0O Never 0O

Does child eat snacks or drink bottle while playing outside?
Yes 0O No 0O (if yes, specify area, i.e. soil, porch)

What is this child’s favorite -activity?

Name Address RS Hours /Week

l
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. Idéntify person or persons responses to the 'following:

5. What do you think this child’s 1leag elevation is due to?

16. How has this illness affected your fapily?

17. What are your family’s major concerns at this time?

Page 5

18. Would you like to speak with a family afflicted with lead poisoning?
o

1. 1I1f yes, do I have your permission to give your telephone number to a

Sigrature
Assesso;'é Checklist
l. Explained lead Poisoning and sources éf lead? Yes
2. Reviewed the appropriate medical follow-up.for all
family members? Yes
. Parent has a fetest -appointment? Yes
4. Advised re Screening schedule for siblings? Yes

5. Advised of importance of good nutritional.program? Yes

6. Explained need for frequent hangd washing? Yes
7. Explained need for/what is involved in lead .

inspection? Yes
8. Reviewed hazard reduction? Explained wet mopping

with TSP, covering etc? - ' Yes
9. Advised of danger to family’s health if in home

during deleading? . Yes
10. Advised to flush pipes in AM with cold water? Yes

il. Reviewed precautions to be used if family member

. .has a lead related occupation or hobby? . - Yes
12,. Discussed alternative housing/déy éére"&ﬁ}ihé.ﬂu'
T deleading? . Yes
L3 Info given re names/identities of program staff
who may visit/call them? Yes
. Advised of financial/legal assistance? Yes

R S
i~

i
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Page 6

Date
1 Advised tc call office should they have any more

questions? Yes No
16. Educational materials given? (if no, explain) Yes No

What do you believe to be the child's probable sources of lead?

List Nursing Diagnoses and Intervention

Assessor

Date

?ALUAI;OM: (specify dates)

14y




Page 7
EVALUATION (continued) ' ) C
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, has anyone in your household worked in a job

MONTH YEAR

’ncludEd:

- (o

'.AD LIST): [ENTER CODE(S) ON LINES BELOW]
Batteryyork ....... et eecsessesns e e tesss e e eevesse___
‘Metal WOTK ce.cecscsscsssnconcccooncsss e teseses - .b ..... —_
Oil refining ...ceeeececceccoccccsanscs e ceeeees L tesesen -
Painting/Paint Removal ....cccececcecssen e eessen o eesensn —_—
DEmOLlitioNn .c.eiieeeercccrssscccesannnnns e e essea o teseess —_—
Welding .ticeeceesssceccocessossenasssanss e teesean e eessenes I
Chemical processing e cccetccernteen e eeees et ceesses -
Plumbing ..cceecececocss ce et esesasaennes e teseaes e teseses -
SandblastinNg ..cceecceecccccoscssssasaes S e R -
Stained Glass WOrK .cccececccrtccconce et seees ‘..__ ....... -
Window replacement/Siding ....cccccce.. e esesees o teseees -
Computer manufacturing .......ceeece.. et et -
Autobody WOTK .ccccecciarscces csscceses e esscens e ceese o
‘Road stripe painting ......... et e i vt e e
Meétal recyCling cececececcccccencnns .- __,_,.. e -
T ‘iator repair ...ccocienee ceceseersea___ shesess e eeeeseo—
Target practice/Military ...ccoeeeeecea cececea_ eeceres —_—

ERIC
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Vil
Laboratory Testing

LABORATORY SLIPS

Lab slips need to contain information that local health departments need to find a child
that has been identified as having an elevated blood-lead level. Missing information from
alab slip or lab slips lacking requests for information about the patient can cost as much
as 20 percent of a nurse’s time to trace a child. In large health departments this could
amount to a week every month of one nurse’s time.

The types of problems with lab slips are that

1) lab slips often do not ask for both the name of a child and the name of the parent or
guardian. Parent or guardian names may differ from that of the child’s.

2) The type of test used and method of collection is important to know because some
use capillary, while others use venus for blood-lead tests. Some use EP tests. This
information helps the health department know whether they need a confirmatory test (a
venus) or need to get the child into treatment if a venus test shows an elevated level.

3) Funding source becomes increasingly important when local health departments are
asked to provide a sliding scale, or seek repayment from Medicaid or other third party.

4) The child should be identified with a name (and identifying number, if needed),
address, phone, and birthdate (the latter to avoid duplicates—there are many John
Smiths). It also helps to have the parent’s name to avoid duplicates.

5) The date the specimen was taken and the date the test was run helps to identify when
the child shouid go into follow-up. Sometimes a health department is accused of not
following up a case, only to find that the case was already old when they received
information about it.

6) The name of the lab and the physician should also be included.
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: IMPORTANT T. Printitype only. ~ress lirmiy. pe ciear.

: 2. Piace return address and provider no. on page.
i |

INSTRUCTIONS! 3. Tape (cellophane) Specimen to BACK of page.

w, FIOVICE an NidIMdivi 1EguEDIBw s
5. Do not write 1n shaded/depanment areas.

GIEGD wivriube.

CHILDHOOD LEAD POISONING
PREVENTION PROGRAM
305 SOUTH,ST..- - -~ -
JAMAICA PLAIN, MA. 02130

MM [o])

T T

Yy

Dale sample received - Record number

L 1 I 1 LJ

: !
PATIENT 1.D. NUMBER

1
RACE CODE

. ] ..-I M.,.T-T-‘_.l-_._...l... .,. .,

ANCESTRY CODE .

Date sampie taken (1) First test
-~ MM []o) M/F @ Mm-
L - - i 1 i 1 ! ! 1 | I N J [ i 1 1 ! 1 L D r J D
LAST NAME OF CHILD FIRST NAME INIT. BIRTHDAY
—r ! ! ! ! ! ' L ! i ! 1 ! I H 1 i i L 1 i ] ! ! J LL il ! J
ADDRESS (INCLUDE APT. NO.) . CITY OR TOWN ZiP CODE
1 \ [l
PARENT/GUARDIAN'S FIRST NAME PARENT/GUARDIAN'S LAST NAME . TELEPHONE NO. (GUARDIAN'S)

HEALTH CARE COVERAGE ? D
. ; 3 YIN

PROVIDER NUMBER

—

Report 10:

NAME

Stamp page with provider number and full mailing address.

Remarks:

-

NO. STREET

‘CITY. STATE. ZIP

L

.' TELEPHONENO.
:
I

Piease Read This Carefully

_

RACE CODES ANCESTRY CODES
‘Lead screening is required on children 1.2.3 1 Black 1 Pueno Rican
and 4 years old. Some children need more frequent 2 Hispanic 2 Dominican
screening because they are more likely to be . 3 Central American
exposed to lead. Examples of high risk chiidren 4 AsianPacific 4 Other Hispanic (including Mexican.
tnclude: islander Cuban. and South American)
® Live in housing built before 1978 which has 5 American indian/ 5 Brazilian
chipping paint or broken pilaster. Alaskan Native 6 Cape Verdean
® Live near smelters or whose lamily'members 6 Other (specity) 7 Other Portuguese
work with iead. 7 Unknown 8 Chinese
e Have siblings. playmates or housemates who 9 West indian
are ilead poisoned. 10 Cambodian
e Live in houses built before 1978 which are 11 Vietnamese
[ i 12 Laotian (including Hmong)
undergoing renovation. 13 Other Asian (including
It you know of any possible lead hazards. please Pacific Isiander)
discuss this with your child's health care 14 Pakistani/Asian tndian
provider. 15 European
16 African
| have read and/or have had explained the infor- 17 North American
mation on this form about lead poisoning. 18 Other (specity)
19 Unknown
. SIGNATURE: -
DATE: 1J3
Q REVIEWED:
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THE MARYLAND DEPARTMENT OF THE ENVIRONMENT

ANALYSIS FOR LEAD IN DUST

. ' Date: Lab Number
Samples Collected By:_ _ Occupant's Name:
Agency: Address:
Address:

Residents Waiting to Reoccupy Site? Yes/No

Sample Analysis: Rush/Non Rush

COMMENTS:

SAMPLE| LOCATION| SURFACE| AREA IN LAB NOTES
NO. INCHES RESULTS

(LxW) pg/pb/ft?

Date Received: . Reported: Analyst:
Remarks:.
_ Threshold Limit: Floor 200 pg/ft’
Window Sill: 500 pg/ft?
. Window Well: 800 pg/ft®
,ﬁ1{54 g

Q .
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Report to:

Phone: 566-24%0
Biochemistry

Callected by:

CONNECTICUT STATE DEPARTMENT OF HEALTH
LABGRATORY DIVISION
P.0. BOX 1689 -- HARTFCRD, CONN. 06101

Collection Data and Analysis Report of Paint Samples for Lead

Date Collected:

Date Rec'd. in Lab.

Date Reported:

Address of Specimen Collection:

10 Qlinton St.

e ——————————————————————————

N lab. | Collec-
I“m,:’y Tait # | tarts # Identifying Location of Sample ¢ Lead
- _
OL-191 (S=75) 155



INFORMATION ON LEAD HAZARDS FACT SHEET #8

PROFESSIONAL LABORATORIES,
CONSULTANTS, CONTRACTORS

Laboratories and consultants providing environmental
lead analysis in Central Virginia
The organizations listed below provide laboratory services

and consultation for the identification of lead paint hazards.

Contact individual firms to determine specific services provided

and cost for these services. The Central Virginia Department
-of Health does not endorse the listed company but provides

the listing for the convenience of persons seeking laboratory or

related services. Please see "Lead Paint Hazard Fact Sheet

#2: How to Identify Lead Hazards" for information about test-

ing procedures and interpretation of test results.

Central Virginia Laboratories Schneider Labs

and Consultants, Inc. 104 Berrington Court
3100 Odd Fellows Road Richmond, Virginia 23221
Lynchburg, Va. 24501 1-800-785-5227

(804)847-2852

X-RF Testing

The organizations listed below will use portable X-RF
equipment to test for the presence of lead based paint. They
charge for their services. The Central Virginia Department of
Health does not endorse the listed companies but provides the
listings for the convenience of persons seeking additional infor-
mation. Please see "Lead Paint Hazard Fact Sheet #2: How
to Identify Lead Hazards" for information about the conduct of
surveys using portable X-RF equipment, including interpreta-
tion of results.

Dewberry and Davis

8401 Arlington Boulevard
Fairfax, Virginia 22031
(703)849-0573

Kris Meek

Norfolk Health Dept.
401 Colley Avenue
Norfolk, Virginia 23506

Schneider Labs

104 Berrington Court
Richmond, Virginia 23221
1-800-785-5227

The Central Virginia Health Department will use portable
X-RF equipment to test for the presence of lead based paint
and does not charge for its services.

There are kits available to tell you if paint and other objects
in your home have lead in them, but not how much, and they

do not test for low levels of lead. Listed below are a number of .

kits available and companies which will provide lead test kits.

- CLIP
Childhood Lead-Poisoning Intervention Program
o Central Virginia Health District
E MC 1900 Thomson Drive, Lynchburg, Va..
wmmem PO Box 6056 Lynchburg, Va. 24505-6056
(804)947-2328

IText Provided by ERIC

J.ead Test Swabs James T. Davis, Inc.
Hybrivet Systems 3416 Candlers Mtn. Road
PO Box 1210 Lynchburg, Virginia
Farmington, MA 01701 (804)846-2721

Frandon Lead Alert Kit

Frandon Enterprises

PO Box 300321

Seattle, WA 98103

Professional lead abatement is available through:

Strahle Construction Tracor-Applied Science
Don or Rebecca Meadows 850 Green Brier Circle
40 Cedar Avenue Chesapeake, Virginia
Vinton, Virginia 24179 (804)366-4600
(703)345-4572 or

(800)221-3060

For offsite removal of lead paint on radiators, please contact:

American Metal Crafters
3008 Odd Fellows Road

Lynchburg, Virginia 24501

(804)845-6000
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* Inspection/Sampling/
Risk Assessment

Appendix 13.1: Wipe Sampling for
Settled Leaded Dust

Wipe samples for settled lead dust can be collected from floors (both carpeted and uncarpeted),
interior and sash/sill contact areas, and other reasonably smooth surfaces. These surfaces should
be sampled using the vacuum sampiing method in Appendix 13.2 or equivalent. Wipe media
should be sufficiently durable so that it is not easily torn, but can be easily digested in the
laboratory. Recovery rates of between 80-120% of .the true value should be obtained for ail
media used for wipe sampling. Blank media should conwin no more than 25 ug/wipe (the
detection limit using Flame Atomic Absorption).

1.  Wipe Sampling Materials and Supplies

a.  Type of disposable wipe: Any wipe material that meets the following criteria may
be used:

()  Contains low background lead levels (less than 5 pg/wipe)

(i) Is a single thickness

(iii) Is durable and does not tear easily (do not use Whatman™ filters)

(iv) Does not contain aloe -

(v)  Can be digested in tyhe laboratory

(v) Has been shown yo yield 80-120% recovery rates from samples spiked with
lead dust (not lead in solution)

(vii) Must remain moist during the wipe sampling process (wipes containing
alcohol may be used as long as they do not dry out)

Examples of acceptable wipe media include: "Little Ones Baby Wash Cloths™,"
"Little Ones Baby Wipes Natural Formula™,” or "Little Ones Baby Wipes Lighty
Scented™,” available at K-Mart Stores. This product is also available under the
brand names "Pure and Gentle Baby Wipes™ and "Fame Baby Wipes™."
Individually-packaged "Wash’'n Dri Wipes" are also acceptable. "Wet Wipes,”
which are available at Walgreens and other stores, may aiso be used. Other brands
are aiso acceptable if equivalence in both lead conamination (analysis of blanks) and
laboratory digestion recoveries (analysis of wipes spiked with known amounts of
leaded dust, not lead in solution) can be established. The wipes listed above have
proven to be sufficiently durable under field use and to have acceptable recovery
rates. Do not use "Little Ones Diaper Wipes, " also available at K-Mart stores, or
any other brand of wipes for which recovery data have not been established. Do not
use wipes that contain aloe. Wipes that contain alcohol may be used as long as they
do not dry out during the wipe process. Any wipe material that yields 80-120%
recoveries tan be used (measured on wipes spiked with lead dust;hot lead in
solution). ' : :
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Appendix 13.1

Non-sterilized non-powdered disposable gloves. Disposable gioves are required to
prevent cross-sampie contamination from hands.

Non-sterilized pélyethylene centrifuge tubes (50 mi size) or equivalent hard-shell
container that can be rinsed quantitatively in the laboratory.

Dust sample collection forms conwmined in these Guidelines

Camera & Film to document exact locations (Optional)

Template Options ]

i Masking tape. Masking tape is used on-site to define the area to be wiped.
Masking tape is required when wiping window sills and window wells in order

to avoid contact with window jambs and channel edges. Masking tape on
floors is used to outline the exact area to be wiped. '

ii.  Hard, smooth, reusable tempiates made of laminated paper, metal, or plastic.
Note: Periodic wipe samples shouid be taken from the tempiates to determine
if the template is conaminated. Disposabile tempiates are also permitted so
long as they are not used for more than a single surface. Templates must be
larger than 0.1 ft2, but smaller than 2 fi2. Tempiates for floors are typically
1 ft2. Templates are usually not used for windows due to the variability in
size and shape (use masking tape instead). »

Container labels or permanent marker.

Trash bag or other receptacle (do nmot use pockets or trash containers at the
residence).

Rack, bag, or box to carry mbes (optional)
Measuring tape
Disposable shoe coverings (optional)

Single Surface Wipe Sampling Procedure

a.

Outline Wipe Area:

Floors: Identify the area to be wiped. Do not walk on or touch the surface to be
sampled (the wipe area). Apply adhesive tape to perimeter of the wipe area to fortp
a square or rectangle of about one square Toot. No measurement is reqtired at this
tme. The tape shouid be positioned in a straight line and corners should be
nominaily perpendicular. When punting down any template, do not touch the wipe
area. ;

(o - o 158
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Appendix 13.1

Window sills and other rectanguiar surfaces: [dentify the area 10 be wiped. Do not
touch the wipe area. Apply two strips of adhesive tape across the sill to define a
wipe area at least 0.1 square foot in size (approx. 4 inches x 4 inches).

When using tape. do not cross the boundary tape or floor markings, but be sure to
wipe the entire sampling area. It is permissible to touch the tape with the wipe, but
not the surface beyond the tape.

Preliminary inspection of the disposable wipes:

Inspect the wipes to determine if they are moist. If they have dried out, do not use
them. When using a container that dispenses wipes through a “pop-up” lid, the
first wipe in the dispenser at the beginning of the day should be thrown away. The
first wipe may be contaminated by the lid and is likely to have dried to some extent.
Rotate the container before starting to ensure liquid inside the continer contacts the
wipes.

Preparation of centrifuge wbes:

Examine the centrifuge tubes and make sure that the tubes match the tubes contain-
ing the blind spiked wipe samples. Partially unscrew the cap on the centrifuge tube
to be sure that it can be opened. Do not use plastic baggies to transport or
temporarily hold wipe samples. The laboratory cannot measure lead left on the
interior surface of the baggie.

Gloves -

Don a disposable giove on one hand; use a new glove for each sample collected.
If two hands are necessary to handle the sample, use two new gloves, one for each
hand. It is not necessary to wipe the-gloved hand before sampling. Use.a new
glove for each sample collected.

Initial placement of wipe:

Place the wipe at one corner of the surface to be wiped with wipe fully opened and
flat on the surface.

First wipe pass - (side-to-side):

With the fingers together, grasp the wipe between the thumb and the paim. Press
down firmly, but not excessively with both the paim and fingers (do not use the l}eel
of the hand). Do not touch the surface with the thumb. If the wipe area is a
square, proceed to wipe side-to-side with—as many "S"-like motions as are necessary
to completely cover the entire wipe area. (See step h for non- square m-)
Exerting excessive pressure on the wipe will cause it to curl. Exerting too little
pressure will result in poor collection of dust. Do not use only the fingertips to hold

DRAFT 3/15/94 App 13.1-3 150
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Appendix 13.1

down the wipe, because there will not be complete contact with the surface and
some dust may be missed. Attempt to remove all visible dust from the wipe area.

Second wipe pass - (top-to-bottom):

Fold the wipe in half with the contaminated side facing inward. (The wipe can be
straightened out by laying it on the wipe area, contaminated side up, and folding it
over.) Once folded, place in the top corner of the wipe area and press down firmly
with the paim and fingers. Repeat wiping the area with "S"-like motions, but on the
second pass, move in a top-to-bottom direetion. Attempt to remove all visible dust.
Do not touch the contaminated side of the wipe with the hand or fingers. Do not
shake the wipe in an attempt to straighten it out, since dust may be lost during
shaking.

Rectangular areas (e.g. window sills):

If the surface is a rectangie (such as a window sill), two side-to-side passes must be
made over half of this surface, the second pass with the wipe folded so that the
conmaminated side faces inward. For a window sill, do not atempt to wipe the
irregular edges presented by the contour of the window channsi. Avoid touching
other portions of the window with the wipe. If there are paint chips or gross debris
in the window sill, attempt to include as much of it as possible on the wipe. If all
of the material cannot be picked up with one wipe, field personnel may use a second
wipe at their discretion and insert it in the same container. Consult with the
analytical laboratory to determine if they can perform analysis of two wipes as a
single sample. When performing single-surface sampling, do not use more than two
single surface wipes for each container. If heavily dust-laden, a smaller area shouid
be wiped. It is not necessary to wipe the entire window well but do not wipe less
than 0.10 ft* (approx 4" x 4"). : :

Packaging the Wipe:

After wiping, fold the wipe with the contaminated side facing inward again, and
insert aseptically (without touching anything else) into the cenrrifuge tube or other
hard-shelled container. If gross debris is present, such as paint chips in a window
well, make every attempt to include as much of the debris as possible in the wipe.

Labelling the Cenrrifuge tube:

Seal the tube and label with the appropriate identifier. Record the laboratory sub-
mittal sample number on the field sampling form (see Chapters S and 14).

Area Measirement:

After sampling, measure the surface area wiped to the nearest eighth of an inch
using a tape measure or a ruler. The size of the area wiped must be at least 0.10
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Appendix 13.1

ft? in order to obtain an adequate limit of quantitation (25 kg/wipe is the typical
detection limit with flame AA: 25 yg/0.10 square feet = 250 pug/ft2, which is haif
of the HUD clearance criterion for interior window sills). No more than 2 square
feet should be wiped with the same wipe or else the wipe may fall apart. Record
specific measurements for each area wiped on the field sampling form.

L. Form Completion

Fill out the appropriate field sampling forms (see Form 5.4 or Form 14.2 in these
Guidelines) completely. Collect and maintain any field notes regarding type of wipe
used, lot number, collection protocol, etc.

m. :I'rash Disposal:

After sampling, remove the masking tape and throw it away in a trash bag. Remove
the glove; put all contaminated gloves and sampling debris used for the sampling
period into a trash bag. Remove the trash bag when leaving the dwelling. Do not
throw away gloves or wipes inside the dwelling unit where they could be accessibie
to young children, resuiting in a suffocation hazard.

Repeat steps a. through m. for additional samples in the same dwelling unit.
3. Composite Wipe Sampling

Whenever composite sampling is contemplated, consult with the analytical laboratory to
determine if the laboratory is capable of analyzing composite samples. When conducting
composite wipe sampling, the procedure stated above should be used with the following
modifications:

When outlining the wipe areas (step a), set up all of the areas to be wiped before sampling. The
size of these areas should be roughly equivalent, so that one room is not over-sampled.

After preparing the centrifuge tube, put on the glove(s) and complete the wiping procedures for
all subsamples (steps e-i). A separate wipe must be used for each area sampled. After wiping
each area. carefully insert the wipe sample into the same centrifuge tube (no more than 4 wipes
per tube).

Once all subsamples are in the tube, label the tube. Record a separate measurement for each
area that is subsampled on the field collection form (see Form 5.4a or Form 14.2a for a sample
form). Finally, complete trash disposal (step m), making sure that no masking tape is left
behind. .

Risk assessors and inspector technicians do not have to remove their gloves between subsample
wipes for the same composite sample as long as theirgioved hands do not touch anarea outside
of the wipe areas. Ifa glove is contaminated, the glove should be immediately replaced with
a clean glove.

161
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Appendix 13.1

[n addition to these procedural modifications. the following rules for compositing should be
observed:

d Separate composite samples are required from carpeted and hard surfaces (e.g., a single
composite sample shouid not be collected from both carpeted and bare floors).

. Separate composite samples are required from each different component sampled (e.g., a
composite sample should not be collected from both floors and window sills).

. Separate composite samples are required for each dwelling
4. Blank Preparation

After sampling the final dwelling unit of the day, but before decontamination, field blank
samples should be obtained. Analysis of the field blank samples determines if the sample media
is contaminated. Each field blank should be labeled with an unique identifier similar to the
others so that the laboratory does not know which sample is the blank (i.e., the laboratory
shouid be "blind" to the blank sample).

Blank wipes are collected by removing a wipe from the container with a new glove, shaking the .

wipe open, refolding as it occurs during the actual sampling procedure, and then inserting it into
the centrifuge tube without touching any surface or other object. One blank wipe is collected
for each dwelling unit sampled or, if more than one dwelling unit is sampled per day, one blank

for every 50 field samples, whichever is less. Also, collect one blank for every lot used. record
the ot number.

S. Inspector Decontamination:

After sampling, wash hands thoroughly with plenty of soap and water before getting into car,
A bathroom in the dwelling unit may be used for this purpose, with the owner’s or resident’s
permission. If there is no running water in the dwelling unit, use wet wipes to clean the hands.
During sampling, inspectors must not eat, drink, smoke, or otherwise cause hand to mouth
contact.

6. Spike Sample Submission

Samples spiked with a known amount of lead dust should be inserted into the sample stream
randomly by the person conducting field sampling to determine if there is adequate quality
control of the digestion process at the laboratory. Dust-spiked wipe samples should be submitted
blindly to the laboratory by the individual performing field sampling at the rate of no less than
one for every fifty field samples. Any laboratory can spike wipe samples using the procedure
in Appendix 14.3. The laboratory performing the analysis of the field samples can also prepare
the spike sample as long as the person performing the field sampling makes the spike sample
indistinguishable from the field samples. The persomrtonducting the field sampling-should take
the spike sampie prepared in the laboratory and relabel the conminer with an identifier similar
to the other field samples. The spike sample wipe should not be put into another container.
Spike samples should be made using the same lot as that used in the field.

, +52
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Appendix 13.1

269 A ﬁusmpiked sampie is defined as a wipe or filter conuining a known weight of lead-based

270  paint dust, measured to the nearest 0. 1 ug of lead dust. A dust-spiked sample is prepared in a

271 laboratory with the amount of lead-based dust present being between 50 - 1000 ug. For wipe
.272 samples, labs should use NIST Standard Lead Paint Dust (Standard 1578) or an equivalent

273 secondary standard. See Appendix 14.3 for further details.

274

275 7. Field Qualifications of Dust Sampling Technicians

276

277  All individuals performing dust sampling should have state-certified training. Where possible,

278 field experience in environmental sampling is preferable.

279 8.  Quality Assurance/Quality Control

280 Blind analysis of spiked samples must fall within 80% - 120% of the tue value. If the
281  laboratory fails to obtain readings within the QA/QC error limits:

282 .

283 a.  Two more spikes should be sent immediately to the lab for analysis.

284

285 b.  If the two additional spike samples fail, the sample batch should be considered
286 invalid. A full review of laboratory procedures may be necessary. Additional
287 samples may need to be collected from the dwelling units from locations near the
288 locations previously sampled.

289 If more than 50 ug/wipe is detected in a blank sample, the samples should be collected again
290  since the media is contaminated. Blank correction of wipe samples is not recommended.

.91 9. Other Information

292 See Chapter 5 and Chapter 14 for additional information on dust wipe sampling. Also see
293  "Residential Sampling for Lead: Protocols for Lead Dust and Soil Sampling” from EPA.
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Appendix 13.2
¢ Paint Chip Sampling

Dust sampling must always be done before paint chip sampling in order to minimize the pro-

!
2 spect of cross-sample conmmination. Paint chip sampling is a destructive method that may
3 release a small quantity of lead dust. Although paint chip sampies are to be collected from in-
4 conspicuous areas, the occupant must always be notified that paint chip sampling may be neces-
S sary. -
-6
7 1.  Paint Chip Sampling Tools and Materials
8
9 a. Sharp stainless steel paint scraper (such as Proprep™ Scraper, $7.50,
10 1-800-255-4535) available at many paint stores
11
12 b Disposable wipes for cleaning paint scraper
13
14 c Non-sterilized non-powdered disposable gloves.
15 :
16 d Hard-shelled containers (such as non-sterilized 50-ml polypropylene centrifuge -
17 tubes) that can be rinsed quantitatively for paint chip samples if results are to be
18 reported in mg/cm?. Ziplock baggies can be used only if resuits are to be

reported in ug/g or percent by weight.

N »—
o v

21 e Collection device (clean creased piece of paper or cleanable tray)
22 '

23 f Field sampling and laboratory submittal forms

24

25 g. Tape measure or ruler (if results are reported in mg/cm?)

26

27 h. Ladder

28

29 i Plastic trash bags

30

31 J- Flashlight

32

33 k. Adbesive tape

34 _

35 L. Heat Gun or other heat source operating below 1100°F to soften the paint before

T 36 removal.

37

38 2. Containment - -
39

40 a. Method One: Plastic Sheeting Underneath Sampling Area

41
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A clean sheet of plastic measuring four feet by four feet shouid be piaced under the area to be
sampled to capture any paint chips that are not captured by the collection device or creased piece
of paper. Any visible paint chips falling to the plastic should be included in the sampie.
Dispose of the piastic after each sample is collected by placing the sheeting in a trash bag. Do
not throw away the plastic at the dwelling. Wet wipes may be used to clean the area.

b. Method Two: "Glovebag™ Approach

If further containment is deemed necessary, a "glovebag" approach may be used. A durable
sheet of plastic is loosely taped to the surface to be sampled, with a paint scraper, collection
device, and shipment conwiner housed inside the plastic. There should be enough "play” in the
plastic to permit a scraping motion without dislodging the tape holding the plastic to the surface.
Large piastic baggies can be used in lieu of the sheet of plastic if paint chips are to be shipped
to the lab in plastic baggies. Properly conducted, this method completely seals ‘the surface
during the actual scraping operation. A four by four foot sheet of plastic is still required under
the glove bag to capture any debris that falls to the ground during the glove bag removal. The
tape shouid be slowly removed from the surface to avoid lifting any additional paint off of the

" surface.

3. Paint Sample Collection

The paint chip sample need not be more than 1° x 1* in size. Persons collecting paint chips
should wear new disposable gloves for each sample.

The most cdmmon paint sampling method is to scrape paint directly off the substrate. The goal

is to remove all layers of paint equally, but poge of the substrate. A heat gun shouid be used

to soften the paint before removal to reduce the chances of including substrate with the sample
and to help prevent sample ioss. Including substrate in the sample will dilute the lead content
if results are reported in pug/g or weight percent. Hold the heat gun no closer than six inches
from the surface. Do not scorch the paint. Discontinue heating as soon as softening or
blistering is observed.

Use a razor-sharp scraper to remove paint from the substrate. Paint samples collected in this
fashion are usually reported in ug/g or % lead only. The sample may be placed in a baggie for

- shipmeat to the laboratory.

If the area sampled is measured exactly, and all the paint within that area can be removed and
collected, it is possible to also report the resuits in mg/cm?. All of the sample must be placed
in a hard-shelled conminer for shipment to the laboratory. The hard-shelled container is used
since the laboratory will anaiyze the entire sample submitted. The exact dimensions of the area
sampled must be recorded on the field sampling form.

4. Composite Paint Chip Sample Collection

Paint chip samples may be composited by collecting individual subsamples from differept
surfaces. [f results are reported in mg/cm?, each subsample should be about the same size in
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Appendix 13.3 _.

surtace area. [f results are reported in weight percent or ng/g, each subsample should have:
about the same weight. The resuit is then compared to the standard for lead-based paint divided
by the number of sub-samples (the composite standard). If the resuit is above this number. one
or more of the samples must be above the standard. Each sample should be reanalyzed
individually in this case. If the result is below this number. nope of the sub-samples can contain
lead above the standard. No more than 5 subsamples should be included in the same sample
container or ziplock baggie. If both single-surface and composite samples are collected side-by-
side, the individual samples can be submitted for analysis without rerurning to the dwelling if
the composite result is above the composite standard. If the laborarory does not analyze the
entire composite sample, it must use a validated homogenizing technique to ensure that all sub-
samples are completely mixed together.

5. Cleanup and Repair
a. All sertled dust generated must be cleaned up using wet wipes.

b. The surface can be resealed with new paint if necessary. If desired, apply
spackling and/or new paint to repair the area where paint was removed.

c. Personnel conducting paint sampling should avoid band-to-mouth contact
(specifically, smoking, eating, drinking, and applying cosmetics) and shouid wash
their hands with running water immediately after sampling. The inspector shouid
ask to use the resident’s bathroom for this purpose. Wet wipes may be used if
DO running water is available or if the bathroom is not available.

6. Laboratory Submittal

The samples should be submitted to a laboratory recognized by the EPA National Lead

Laboratory Accreditation Program. Appropriate sampie submittal forms should be used. The
field sample number should appear on the field sampling form, the laboratory submirtal form,

" and the container iabel. The name of the laboratory, the date the samples were sent to the lab,

and all personnel handling the sampie from the time of collection to the time of arrival at the
laboratory should be recorded on a chain of custody form, if appropriate.

See Appendix 14 for the laboratory analyticai procedures to be used.
7. Qualifications of Paint Sampling Technicians

All individuals performing paint sampling should be certified. Where possible, field experience
in environmental sampling is preferable.

[Ny
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Appendix 13.3: Soil Sampling
Protocol For Housing

A. Collection Technique General Description

Soil samples are typically collected with a éoring device. The device may be used in either of
wo ways. Most coring devices come equipped with a "T* handle which can be attached to the
top of the coring tool or probe. This allows the operator to push the tool into the ground. The

- coring tool can be twisted with the "T* handle as it is pushed into the ground in order to aliow

the cunting edge of the soil probe to cut through roots and packed earth. In softer soils, a
disposable new plastic syringe at least % inch diameter can be used for each composite sample

The other method for using the coring tool is to attach a hammer device to the top of the coring
tool. To utilize the coring tool in this manner, the hammer device is first attached to the top of
the coring tool and the tip of the probe is placed on the ground where the sample is to be
collected. The hammer is then raised and allowed to fall while it is guided by the operator’s
hands. The hammer attachment may be the most appropriate tool when the natre of the soils
is hard and compacted. Otherwise the *T" handle is easier to use.

The soil samples are collected by driving or pushing the coring tool into the ground, usually
about '% inch deep. The tool is then moved gently from side to side to loosen a plug of soil.
The tool is then pulled from the ground and the soil sample is pushed so that the upper part of
the soil plug lies between one inch marks made on the coring device. The top one haif inch of
the soil sample is then cut from the core with a stainless steel knife or cutting tool provided for
that purpose. This top one half inch section of the soil core is then transferred to a sample
container. All sub-samples are collected in this manner. The collection of subsamples from the
sampling line is referred to as a "composite” sample.

After collecting a composite sample, the soil probe should be decontaminated or discarded if
disposable core samples are used. This process consists of wiping the end of the probe with wet
wipes until no more visible dirt is removed from the probe. Similar cores are then collected
from the bottom inch of the six-inch core.

After air drying in the laboratory, samples are sieved twice, once with a number 10 sieve with
a mesh size of 2 millimeters. Only the fine sieved fraction is anaiyzed. All sieving takes place
under a hood operating with an appropriate face velocity. The material passing the number 10
sieve is called the "total” fraction.

B. Materials and Supplies
1. Core sampling device: Standard soil coring device. Other similar core sampling

devices may be used, such as disposable plastic syringes with the end cut off. The
plunger is used to remove the soil from the syringe body.

DRAFT 3/15/9 App 13.3-1
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Appendix 13.3

The core sampler should be cleaned with a disposable wipe after each composite
sample is collected. If a disposable core sampler is used. it can be used for all
sub-samples. but not new composite sampies unless it is cleaned thoroughly.

D. Laboratory Submittal

1.

Submittal Form Preparation

The samplie numbers on the sampie container must be the same as those on the
field sampling form and must also be used on the laboratory submittal form.
Confirm that all samples recorded on are in fact present on the laboratory submittal
form.

Chain of custody requirements should be followed if applicable.

E. Laboratory Analytical Procedure

1.

Laboratories analyzing soil samples must participate in the Environmental Lead
Laboratory Proficiency Testing Program or equivalent and be an EPA-NLLAP
Accredited Laboratory.

2. Soil samples are received, logged in, opened and placed on drying plates, dried,
and mixed thoroughly.

3. Sampie sieving: Samples are to be sieved once with a number 10 sieve with a mesh
size of 2 millimeters. Visible paint chips are disaggregated by forcing the paint
chips and other large particles through the sieve by a rubbing motion. Sieving is
always done under a iaboratory hood.

4. Samples are oven dried to a constant weight and analyzed by EPA Method SW-846
or equivalent.

BEST COPY AVAILABLE
DRAFT 3/15/94 App 13.3-3
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PROTOCOL FOR COLLECTION OF DRINKING WATER SAMPLES

Introduction

Samples will be fixed-time (3 hour) stagnation samples
collected from the kitchen sink faucet. First flush samples
described in section 4.0 below will not be collected due to
concerns for family cooperation and worker safety during
early morning sampling. The samples are collected by first
running the water for at least 2 minutes to clear the line
of water standing in the pipe. The sample is collected as
the "first~flush" sample after the fixed time interval. This
type of sample would represent water standing in the house
plumbing for a fixed amount of time. Lead-containing solder
is the most common source of lead in drinking water.

Members of the household will be instructed to refrain from
using any water from the kitchen tap until all water samples
are collected.

Sampling Equipment and Supplies

Container for transporting -~ to keep sample bottles steady
Nalgene wide-mouth, high-density plastic bottles (500 mL).
Digital thermometer.

Barcode labels (twelve identical labels per sample with a
unique sample number). :

l1-gal ziplock plastic bags.

Disposable vinyl gloves (powderless).

Sampling data forms.

Sample traceability forms.

Water Sampling Kits

Water sampling kit will consists of a wide~-mouth Nalgene
bottle (500 mL) containing twelve identical barcode labels

packaged in two l1-gal ziplock bags. The collection bottle
will be precleaned prior to use.
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SP will transfer acid-cleaned Nalgene sampling bottles to
the Sample Custodian who will add 20 mL of 25% (v/Vv) nitric
acid solution to the bottle and prepare the sampling kits.
One barcode label (1 of 12 identical labels) will be affixed
to the outside surface of the Nalgene bottle. The bottle
will then be placed into a l1-gallon ziplock bag and sealed.
This bag will be placed into a second plastic bag containing
the remainder of the corresponding barcode labels (11). The
sampllng team will take custody of the sampling kits by

signing the sample traceability form provided by the Sample
Custodian.

First Flush Water Sample

The following procedure will be used to collect the sample
from the kitchen sink faucet:

Don disposable shoe covering prior to entering the
.dwelling.

Collect the first flush of water by placing the plastic
container directly under the kitchen faucet before
turning on the water and then filling the plastic
container to the neck. The nitric acid solution will
acidify the sample to a pH of less than 2.

Seal the 1id with tape (electrical tape or equivalent).

Remove two corresponding barcode labels from the
sampling kit and affix one on the sampling data form
and the other to the sample traceability form.

Record pertinent data on the sample data form (this
will be performed by the team leader).

Fix-time Stagnation Drinking Water Sampling Procedure

Drinking water samples will be collected from the kitchen

sink faucet at the end of the sampling survey at each

dwelling. It is important to note the duration of time

between the clearing of the line and time of sampling on the
drinking water data form. This time is the duration that

the water sample was in contact with the house plumbing.

The following procedure will be used to collect the sample: .
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Remove two corresponding barcode labels from a water
sampling kit and affix one on the sampling data form
and the other to the sample traceability form.

Don a pair of clean vinyl gloves.

Upon entry into the housing unit, run the water from
the kitchen faucet for two minutes to clear the line.

Instruct the occupants of the house to refrain from
using any water from the kitchen faucet during the
remainder of the survey until all drinking water
samples are collected.

After 3 hours, don a pair of clean vinyl gloves.
Remove the Nalgene bottle from one of the water
sampling kits (inner bag) and remove the 1lid.

Remove the Nalgene bottle from one of the water
sampling kits (inner bag) and remove the 1lid.

. Place the opened bottle under the kitchen faucet and
slowly open the cold water valve.

Collect the sample by slowly filling the plastic
container to the neck with water from the kitchen sink
faucet. When the bottle is filled, close the water ‘
valve.

Seal the 1lid with tape (electrical tape or equivalent).
Return fhe bottle to the original ziplock bag and seal.

Record the time that the sample is collected on the
sample data form.

6.0 Collection of a Sequential Water Sample
A second drinking water sample will be collected from the
same source immediately after collecting the drinking water
sample following the same protocol as described above. This
sample will be handled and shipped to the laboratory with
the regular water samples.

7.0 Preparation of Field Blanks

. A field blank will consist of a Nalgene collection bottle
that will be handled in the field following the same
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protocol as described above except no water will be
collected. The field blank sample will be prepared in
accordance with the following procedure:

Remove two corresponding barcode labels from a water
sampling kit and affix one on the sampling data form
- and the other to the sample traceability form.

Don a pair of clean vinyl éloves.

Remove the Nalgene bottle from one of the water
sampling kits (inner bag) and remove the 1lid.

Close the lid without collecting a sample and seal with
tape.

Return the bottle to the original ziplock bag and seal.

Record the time that the sample is collected on the
sample data form.

The sample will be identified as a field blank on the
sampling data form. Repackage the bottle in its original
Ziplock bag. The blank sample will be handled, packaged,

brought back to Kennedy Institute with the regular water
samples.

Contamination Avoidance
The following work practices will be instituted to prevent
contamination of the sample and to prevent cross
contamination between sampling sites:
The field team will don shoe covering prior to entering
each dwelling to prevent cross contamination between
sampling sites.

The water sampling kits should not be opened until
needed in the field.

Clean disposable vinyl gloves will be donned prior to
collecting the water samples.

Deviations from the Water Sampling Protocol
Every attempt shall be made to follow this sampling

protocol. Deviations from the sampling protocols may
compromise the data quality and completeness objectives of
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the project. 1In the pilot study, deviations from the
protocols will generally fall into two categories:
inadvertent deviations (procedural errors); and deliberate
deviations (modifications to the protocol in response to
unusual conditions encountered in the field).

In the case of inadvertent deviations from the protocol, the
sampling team shall fully document the deviation on the
sampling data form and immediately notify the Outreach
Coordinator, the Project Manager, and the QC Officer.
Corrective action(s) shall be taken to ensure that the
situation is not repeated. If possible, samples affected by
the inadvertent deviation should be recollected in
accordance with the specified protocol prior to leaving the
site.

Deliberate deviations from the sampling protocol must be
approved in advance with a signed modification to the QAPjP.
If time is critical, preliminary verbal approval may be
granted by EPA. These verbal approvals will be followed up
with a signed modification to the QAPjP. 1In either case,
the sampling team should notify all parties concerned in a
timely manner so that the approval mechanism can be
expedited. The KI Project Manager is responsible for
initiation of the QAPjP modification and acquiring the
necessary approvals from EPA.

The Outreach Coordinator and QC Officer shall be notified by
the sampling team when field conditions found at the
sampling site do not allow full compliance with the protocol
or when the protocol does not appear to apply to the
situation. The condition/ situation shall be fully
documented in a laboratory notebook. The Outreach
Coordinator will in turn notify the Project Manager.



TITLE OF MATERIAL: Parents Request form

USE OF MATERIAL: This form is used by parents to request a lead
inspection. This option is available to parents of children

under the age of six years, regardless of child’s blood lead
level and status of property.

TARGETED AUDIENCE: Tenants and property owners




e o SV reester
g/e//('//.//;wm’ (/ T weltre TSl < “Coole Z—,,// recaeiil
25 T\’IE ADE STREET

‘ : WORCESTZR, MASSACHUSETTS 01 olO--T-o
rcld Gurwitz, M.D. T:‘:,._,EP:*. ONE (508; 799-8534 : doseph G. McCarthy

COMMISSIONER DEPUTY COMMISSIONER

Date
I, , regquest the No*cester Depzrtment cf Public Health

and Code Enforcement, ChllC 0cd Lead Pcisoning Prevern<ion Prozram to inspect
~y residence for lead paint.

] . .
Street a2nd number Apartment number or fliocr
Wercester, MA ;
phone nuxber

Tne chiizZ(ren) under the a2ze 9f six (6) years who reside in this household
is/are:
Nzme bBirth date Nare birth dzzte

‘e birth date Nane birth dazte

I unders=and that the leacd ;nspection requested will encompace all rcoms cf
the dwellins unit, common areas, porches, and accessizle exterior areas, acs
well as cther buildings within the property lines. I further understand ithat
if there is a child under zix year of zge in reszdence, 2nd’ the insp=scticn
rereoy rszuesied lcentlzzes lead hazards in violatior of Masszchusetts Censral
Laws, Chzpter 111, sect on 197, and Regulatlons for Lzzd Poizconing Preventicn
and Controil, sectlon 460.73C, such violations must be correcied at the
property owner’'s expense. The owWner must correct all <iolaticns within 128
days of receipt of an Order to Ccrrect Violations, and submif 2 contract with
& licensed deleader within 80 days of receipt. The Zepartment shall initizze
Judicial proceedings azainst the owner if necessary =< enforce comrliance

OR
Tenant Signature CWNER Signzture

Tenant Fhacne Number Owner Adgdrecs

RASE RETURN TO: WORCESTER DEPT. OF PUBLIC HEALTH 4:xZ CODE ZNFORCEMENT
LEAD PRCOGRAM

28 MEALDT ITDEZD

T

coadam D R e e X
A

2

WOTOSSTES M 54810 o g
VOV EN e s add Voat b { [y

ERIC

Aruitoxt provided by Eic:



TITLE OF MATERIAL: Request for Inspection of a Vacant Unit

USE OF MATERIAL: Mailed by request of owner by a member of the ‘
lead program.

e
(@B




Deprariment of Public Healts

ichael S. Dukaxi
Michae Srmor Chitthoodt Lo P awaning Prevention @ag/wn/
Prilip W. :tc;r:cston 305 Soith Fceet, W PFlain, 02130

David H. Mulligan
Commissioner

I, ‘ _ , request that the following
Owner’s Name

vacant unit(s) be inspected for lead paint hazards.

Street (Apt. #)
« )
. City/Town Zip Code Telephone

If lead paint violations are found, | agree to the following:
1. All violations will be corrected before the unit(s) is leased,

2. Safety precautions and cleanup procedures recommended by CLPPP will be strictly
followed in correcting lead paint violations and,

3. Families with young children will not be denied the unit(s) because of the presence

of lead paint.
Owner/Owner Representative’s Signature
Date
. BEST COPY AVAILABLE
s

O - ' -
. Form No. 3(B)
ERIC Form

IToxt Provided by ERI



H944 Environmental lLead Survey

For use by inspectors of local health department. Used to
prompt questions to parents of lead poisoned children and keep a
record by address of defective surfaces and resident information.
Inspectors record the type of defect, amount of lead present by
XRF, area of defect and treatment code preferred. Used in
conjunction with Treatment Description form. This information is
also used to estimate the approximate cost to perform abatement.
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Milwaukee Health Department H944
Bureau of Consumer Protection and Environmental Health
Environmental Health Technology Division
H944 - ENVIRONMENTAL LEAD SURVEY

.Inspector Date of Survey Number

Child’s
Name Date of Birth
Parents’
Names Priority
Phone Bloodlead
Address Date Test
Apt No. Upper Lower Where Test
Type Resur Supp New Address ____ New to Program _____ Rebleed
Owner: Type of Multiple

: Dwelling Duplex

Single

Phone # Mixed Use
Supplementals

Have you been visited by a Public Health Nurse or a Milwaukee Health
Department Outreach Worker? yes no Date

Which two rooms does the child spend most of his/her time in?

Has the child’s blood lead level been re-tested? yes no
Does the child exhibit "hand to mouth" behavior? yes no

‘Any renovations to the home in the past year? —_ Yes no

How long at address _ yr mth: Siblings tested yes no
Condition of last address: good poor
Comments:

178
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AME:

LEAD PAINT INSPECTION: Surface Condition
=XRF Reading, mg/cm?, C=Condition Code #1
3=Extensive Damage, C/P=Chipped Peeling,

.RONT PORCH

Rail
Balusters
Floor

Deck

Columns
Skirt
Ceiling/Trim
Entry Door
Frame/Thresh

FOYER/BALL

Walls =North
-East

=South

-West

Trim
Ceiling
Doors
Misc.

LIVING ROOM

. Walls-North

=Bast
-South
=West
Trim
Ceiling
Doors
Windows:
Interior
Exterior
Misc.

DINING ROOM

Walls-North
-East
-South
=-West

Trim

Ceiling

Doors

Windows:

Interior
Exterior
Misc.

‘R

c

T

-0

BI

(@]

BI

BI

BEST COPY AVAILABLE
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DATE:

Cr=Crack, H=Hole
T=Treatment Code, Q=Unit or Quantity, BI=BI Defects

MISC. ROOM

Walls~-North
~East
-South
-West

Trim

Ceiling

Doors

Misc.

KITCHEN

Walls-North
-East
-South
~West

Trim

Ceiling

Doors

Windows:

Interior

Exterior
Cabinetry
Misc.

PANTRY

Walls-North
-East
=-South
-West

Trim

Ceiling

Doors

Windows:

Interior
Exterior
Misc.

BATH

Walls-North
-East
-South
-West

Trim

Ceiling

Doors

Windows:

Interior

Exterior
Cabinetry
Misc.

=Minimum Damage, 2=Medium Damage,

R|c]|T BI
R|lc | BI
R|c]|T BI
R I C T | BI




INTERIOR HALL

Walls-North
-East
-South
-West

Trim

Ceiling

Doors

Misc.

BEDROOM
Walls-North
-East
=South
' -West
Trim
Ceiling
Doors
Windows:
Interior
Exterior
Closet:
Door
Wall
Ceiling
Trim

BEDROOM
Walls-North
-East
=South
-West
Trim
Ceiling
Doors
Windows:
Interior
Exterior
Closet:
Door
Wall
Ceiling
Trim

BEDROOM
Walls=North
-East
=South
-West
Trim
Ceiling
Doors
Windows:
Interior
Exterior
Closet:
Door
Wall
Ceiling
O Trim

BI

BI

MISC. ROOM

Walls-North
-East
=South
=-West

Trim

Ceiling

Doors

Windows:

Interior

Exterior
Cabinetry
Misc.

REAR HALLWAY

Walls -North
=-East
-South
=-West

Trim

Ceiling

Doors

Misc.

REAR PORCH

Rail
Balusters
Floor

Deck

Columns
Skirt
Ceiling/Trim
Entry Door
Frame/Thresh

HOUSE

Walls-North
=-East
=South
-West

Eaves

Trim

Windows
Doors
Basement
Windows
Garage:
Walls
OH/Doors
Ser/Door
Misc.
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l.ead Abatement Project Insgection'negort

For use by inspectors and industrial hygienist of local health
department. Serves as a check that contractors are following
proper abatement, health , and safety standards. Used whenever an
inspection of a job in progress is performed and to keep records on
contractors. Developed by industrial hygienist and only changes
with the local ordinance.




Inspecto

Project
Address

MILWAUKEE HEALTH DEPARTMENT
BUREAU OF CONSUMER PROTECTION AND ENVIRONMENTAL HEALTH
Environmental Health Technology Division

Lead Abatement Project Imnspection Report

r : Date Permit No

Abatemen

Property
Owner

t Contractor/Company

Check It

ems NOT OK

INTERIOR PREPARATION AND ABATEMENT STANDARDS

IHIIIHIH

Permit obtained and displayed on worksite (66-22[4];[4]c)
Occupants out of work area (66-22[5]b)

Warning signs posted (66-22[5]a)

Furnishings removed or covered in work areas (66-22[6]a)

. Entrances sealed with proper worker entrance barrier (66-22[6]b)

Heating, ventllatlng, A.C. openings sealed (66-22[6]b)

Floor covered in work area

Incomplete work areas secured (66-22[5]b)

Work areas being painted were properly cleaned (66- 22[7]e)

No Sandlng, Grinding; Torch; Methylene Chloride (66-22[7]d)
No sweeping in unsealed areas (66-22[7]d)

Using HEPA vacuums only (66-22[7]d)

EXTERIOR PREPARATTION AND ABATEMENT STANDARDS

OCCUPATI

Dust control - windows and doors closed (66-22[8]b)

Drop cloths properly attached 6 feet out (66-22[8]c)

Abatement waste collected and properly stored (66-22[8]d,[10])
Occupants out of work area (66=-22 [5]b)

ONAL SAFETY AND HEALTH

Proper resplrators used when necessary (29 CFR 1910.134)
Respirators worn properly (29 CFR 1910.134)

Respiratory Protection Program available (29 CFR 1910.134)
Disposable clothing worn

No smoking, eating or drinking in the work area

Personal hygiene practices

Proper ladder and scaffolding use

OTHER ENVIRONMENTAI. CONCERNS

N

ERIC

Waste disposal; dust & sludge-Contaminated clothing disposal, haz.
waste, chips-bagged, tied, landfill (NR 181.16[4]) (66-22[10])
No dust generated during transport (66~22[10])
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Samples Taken (List locations, dates and sample numbers) .

DUST

BULK/AIR

XRF READINGS

NOTES, COMMENTS and REFERALS:

@
134

Doc-Leadabat (Rev. 1/93)




TITLE: Lead-Based Paint Hazard Survey

Who uses this material?

Case managers in the community program called "First-Time
Parents"

What is the purpose of the material?

To identify children or families who may be at risk for elevated
lead levels before age 6-9 months

How is the material used in the program operations?

Case managers send them to lead program and follow-up may be done
by outreach workers or environmental inspectors.

How and why was the material developed?

Prevention strateqgy, to 1dent1fy and educate parents about lead
before age 6 to 9 months.

Based on evaluations are there any plans for modification of the
materials?

Not currently .

Recommendations for modifying or improving the materials:
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LEAD-BASED PAINT HAZARD SURVEY

Name of Parent

Address
Phone
Name of Child
Date of Birth
Parent or Legal Guardian
INSPECTION
Yes No
1. Are there any paint chips around the outside
of the house and/or peeling paint on the porch
railing? Explain:
2. Are there any cracks, holes, or peeling paint
on any walls, ceilings, or windowsills? If yes,
where?
living room ___  bathroom
dining room mother’s bedroom
kitchen baby’s bedroom
3. Is there peeling or flaking palnt on the )
baby’s bed? :
4. Was the house built before 197772
5. Are there any other children living in the
house who have ever been dlagnosed with lead _
poisoning? ) — —_
6. Have there been any home renovations or
remodeling within the last year involving
paint removal (sanding or scraping)? _
7. Do any people living in the house work with
lead such as automotive repair, battery
plant work, plumbing or use lead in hobbies? |
Worker '
Phone

Date of Visit

Supporting First-Time Parents
City of Milwaukee Health Department
Childhood Lead Poisoning Prevention Program




TITLE: Outreach Record and Directions for Record Mana ement

Who uses this material?
outreach workers, researchers, Public Health Nurses.
What is the purpose of the material?

To document home visits, interventions and education. Each child
has an individual record.

How is the material used in the program operation?

Record management and information for children with lead levels
20-24.

How and why was the material developed?

When outreach worker visits home, need to have a legal document.
It’s a simple check of list with space for comments. -

Based on evaluations are there any plans for modification of the
materials?

Yes

Recommendations for modifying or improving the material:

Simplifying even more, for easier use and better readability.




LEAD OUTREACH RECORD
attach to H-1006

Name:

Birthdate

COMMENTS:

Blood Screening Site:

Date:

Lead Level ug /dl Cap. [ Ven.

History of lead poisoning: Y N

When

Source of care:

History of lead poisoning in family: YN.

Who:

Lead Teaching:

What is lead poisoning?

{ B8

NA

-’

Who is at risk?

Sources: (Circle problem areas)
Paint chips, paper, dirt, batteries,
cigarettes, old toys, other

Behaviors: (Circle problem areas)

Pica, thumbsucking, mouthing objects

Miscellaneous: (Circle problem area)
Hobbies, Job, Folk Medicine

Prevention Teaching:

Nutrition (high iron, high calcium, low-fat)

Handwashing

Literature given

Housekeeping

Monitoring behavior

Rebleed 3 - 6 months or per PCP

Test siblings / house mates

1g8



VISIT
mo/day/yr

LEAD OUTREACH RECORD

(continuation page)

COMMENTS:

Environmental Problem Areas:
(Circle and describe briefly)

Kitchen

Bathroom

Living room

Bedroom

Exterior

Remarks:

Environmental Teaching/Demo:

Duct-tape

Cardboard

Plastic

High-phosphate detergent

HEPA-VAC

CITY OF MILWAUKEE HEALTH DEPARTMENT « BUREAU OF PUBLIC HEALTH SERVICES

1569

ERIC

IToxt Provided by ERI

NB88S R 9/92.



TITLE OF MATERIAL: How to Read a Lead Report

USE OF MATERIAL: Used by private inspector.

TARGETED AUDIENCE: Property owners




©an -.\._w;;._wc?-‘-y}m*ﬂ -~

DR R e R S

T N ettt o s e o e a cmme - ——— o

R. P. HOLMES ENVIRONMENTAL SERVICES
HOW TO READ A LEAD REPORT

Surfaces can be considered in violation:

1. If there is a POS in the Pb column
2. If there is a number greater than 1.2 in the Pb column

Surfaces are in violation when either of the above occurs and:

3. If the surface is accessible and mouthable (i.e. cormers,

sills, edges)
4. If paint is loose at any height

For example, a window sill below five feet is considered accessible
and mouthable while a flat wall or baseboard with molding is not.

However, if the paint on any surface is loose it must be mad=
intact regardiess of whers lt_ls located. But a surlace that is
intact today may chip and peel in the future. Also :the informa:ion
1s necessary for making decisions conc raing repairs and remodeling.
A comprahensive report may ;ake a litcle lon er to do, bucr, it is
your best protecticn agaiast the hazzards of l=ad paint todav and

tomorrow.

Wwnen laving outr a chart (map) of the oroperty, the iettaer & is used

2o desiznacta :the sids of :the hcuse the rogersT 3ets i’z s:to=za:

address Ircm. This is dome -egzzilass o whers the "Sfron:t dsor is.

Startino with the A side all others are given consecutive lertering
the

in a ¢l ock”lee manner (B, C, D). This chart is usually in
first or second page and oene*ally takes the form of block diagram.

Rooms are numbered also clockwise, starting with romm in A-D corner

of the house. The only rooms that ara ca¢lea Dy name ars the

kitchen, pantry and bathroom. If there is more than one floor
to the same unit, the numbers of the rooms above should be consecutive

with those below. That is, numbers in the same unit should aeve:
De repeated. .
Other areas of the house are designatsed by common names such as the

halls, stairs, and porches. There is also a garage and extarior
report forms. Sometimes the area is nort able to fit any of the

existing forms and is added to the form given.

. '.

E

191.
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TITLE OF MATERIAL: Case Progress Report

)
SOURCE: Commonwealth of Massachusetts Childhood Lead Poisoning .
Prevention Program

USE OF MATERIALS: These forms are used by inspectors to document
intervention and status of cases in progress.




INSPECTOR

ADDRESS ~ FL. CITY/TOWN
. © CHILD D.0.B. | DATE | RESULT | DATE | RESULT| DATE |RESULT
' . ' B L.
PARENT -- -- R ’ - TEL.# : DOCTOR -
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TITLE OF MATERIAL: Order to Correct Violations I

USE OF MATERIAL: Issued by inspector when lead paint violations
are present.

TARGETED AUDIENCE: Property owners




Grecutive Qffice of Health, and Famar, Jervices
Depariment of Lublic Health, . Childhood Lead
Seate Saboratory Tnstiute Potsoning
305 Jouth Jireet;, Bostory, MA 02750-5597 800-532-9571
6776228700, SFa 677-522-8785

ORDER _TO CORRECT VIOIATION(S)

Owner or agent of the property located at

Be advised that an agent of the Director of the Childhood Lead
Poisoning Prevention Program has determined certain portions of the
aforementioned residential property to be in violation of
Massachusetts General Laws, Chapter 111, section 197 and the
Requlations for Lead Poisoning Prevention and Control, 105 CMR
460.000, and in violation of the State Sanitary Code. The specific
areas in violation are detailed in the accompanying "Lead
Inspection Report.™

Conditions exist in this residence which may endanger and/or
materially impair the health of the occupants of these premises.

DEC ION OF GEN

The Director of the Childhood Lead Poisoning Prevention Program
declares that the presence of the aforementioned violation(s) has
poisoned or presents an immediate danger of lead poisoning to one
or more occupants of the premises and that this constitutes an
emergency pursuant to Massachusetts General Laws (MGL), Chapter
111, section 198, within the meaning of the Sanitary Code, Chapter
1, Section 400.200(B).

AB o) D o) ON(S)

M.G.L. C.111, ss.190-199A and the Department of Labor and
Industries Deleading Regulations, 454 CMR 22.00, as well as the
Regulations for Lead Poisoning Prevention and Control require that
only licensed deleading contractors conduct residential lead
abatement. This means that you cannot conduct lead abatement
yourself or hire anyone other than a licensed deleading contractor.

OTC - P1.LI 7/29/91

136



ORDER

You are hereby ordered to remedy all said violations within the
following applicable deadlines:
(A) If you need to arrange financing to accomplish deleading:

(1)

(2)

Within thirty days of your receipt of this Order to
Correct Violation(s), you must provide to this agency
written documentation of your efforts to secure
financing. Examples include but are not limited to a
copy of a loan application submitted to a lending in-
stitution or a governmental agency which offers home
improvement and/or deleading loans. The documentation
need not include those portions of a loan application
which disclose personal financial data. The need for
financial assistance does not relieve you of the
obligation to obey this Order.

Within sixty days of your receipt of this order, you must
provide to this agency a copy of a signed and dated
contract with a licensed deleader. The contract must
specify that the deleading will be completed according to
the following schedule:

(a) Violations of the interior of the dwelling unit and
interior common areas must be abated within ninety
days of your receipt of this Order. However, if
windows are to be replaced and new windows have been
ordered within ninety days of receipt of this Order,
you shall have a total of one hundred and twenty days
from receipt of this Order to install the new
windows.

(b) Violations on the exterior of the residential
premises and exterior common areas must be abated
within one hundred and twenty days from your receipt
of this Order.

OR:

(B) If you do not need to arrange financing to accomplish
deleading:

(1)

Within thirty days of your receipt of this Order to

Correct Violation(s) you must provide to this agency a

copy of a signed and dated contract with a licensed

deleader. The contract shall specify that the deleading

will be completed according to the following schedule:

(a) Violations of the interior of the dwelling unit and
interior common areas must be abated within sixty
days of your receipt of this Order. However, if
windows are to be replaced and new windows have been
ordered within sixty days of receipt of this Order,
you shall have a total of ninety days of receipt of
this Order to install the new windows.
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(b) Violations on the exterior of the residential
premises and exterior common areas must be abated
within ninety days from your receipt of this Order.

PROSECUTION AND CIVII, PUNITIVE DAMAGES

Failure to comply with any of the deadlines stipulated above will
require this agency to initiate criminal or civil proceedings
against you within three working days. Compliance with this Order
will be determined by the receipt of the appropriate documentation
(1nclud1ng coples of loan applications, deleading contract, etc.)
in this agency's office by the specified deadlines and/or by on-
site reinspection. The law provides penalties of up to $500 for
each day of non-compliance. In addition, you may become liable for
civil punitive damages equal to three times any actual damages for
failure to comply with this Order.

CORRECTION OF VIOLATION BY CODE ENFORCEMENT AGENCY

If the dangerous levels of lead are not abated within the time
periods stipulated above, this agency may contract with a licensed
deleader to correct the violation and bill the owner, or initiate

Inspector : Director
Childhood Lead Po
Prevention Program
Massachusetts Department of
Public Health

court action to reimburse itself.
;Zzilng

OTC - P1.LI 7/29/91
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TITLE OF MATERIAL: Letter .

USE OF MATERIAL: This letter is used to follow up on lead deter-
minations.

TARGETED AUDIENCE: Property owners




@\‘ﬁ" J Gre Gommorwwealtt, of Massachusetts

' éazaﬂﬁm&é%fﬁvgyr5%2méé¢wufﬁﬁZwuww;ﬂ90az&

F. Weid ' QW%% Health o Chilghood Lead
Governor Jeate netitute Polsoning
David P. Forsberg Prevention Progrsm
Secretary 805 Jputh Sireet; Boston, MA 02150-5597 800-532-9571
David K. Muligan . )
677-622-8700, Saw 677-522-87385
Date:
Dear | .

ERIC

A lead paint determination was made of the property owned by you at

by of

the Childhood Lead Poisoning Prevention Progranm on

"« This determination revealed the presence

of lead paint in violation of Massachusetts General Laws, Chapter
111, section 197.

Please contact this office at as soon as
possible to discuss your responsibilities in this case, and the
material enclosed. :

Massachusetts Lead Poisoning Prevention Regulations require that
you provide to this office, within 60 (sixty) days of your receipt
of this letter, a written contract with a licensed deleader to
abate all lead violations existing in the dwelling unit, including
interior and exterior common areas. You must provide the deleading
contractor with a complete inspection report from a licensed lead
paint inspector. T

The deleading contract must be signed by the contractor and by you;
it must specify that all violations on the interior of the unit and
the interior common areas will be deleaded within 90 (ninety) days
of your receipt of this letter, and that all exterior violations
and/or window replacement will be complete within 120 (one hundred
and twenty) days.

This Department is required by law to file a case.against you in
court if it has not received a copy of the deleading contract by
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 the sixty-first day, or if the above timelines for interior and
‘exterior deleading compliance are not adhered to as documented by
a private lead paint inspector. In a criminal case, you may be
fined by the court up to $500 for each day of non-compliance.

Only contractors licensed by the Department of Labor and Industries

- as deleading contractors may. engage in the removal, covering, or

replacement of lead hazards. Neither you nor anyone in your employ
nor the occupants of this unit may remove or cover any lead paint
unless that person is a licensed deleading contractor.

The contractor must provide written notification to the Department
of Labor and Industries, all residential occupants, the Board of
Health, and the state Childhood Lead Poisoning Prevention Program
(CLPPP) at least five days before any deleading work begins. It is
your responsibility, as the owner of the premises, to make sure
that the contractor sends the completed forms to all parties.

All occupants and pets must be out of the dwelling unit for the
entire time that interior deleading work is in progress. They may
not return until a licensed private inspector approves reoccupancy
by conducting an on-site reinspection of the unit; this will be
done after the final deleading clean-up. Deleaded surfaces are not
to be repainted until after the inspector gives approval.

All work is to be done in a workmanlike manner, and the dwelling
must be returned to a condition that meets the requirements of
Chapter II of the State Sanitary Code. Scraped surfaces must be
feathered and made smooth by the deleader prior to repainting.
(Repaint only after reinspection). Deleaded windows and doors must
have all panes of glass intact and must be weathertight.

You are required to provide written notice of the presence of lead
paint to all other occupants of the building. "Notice to Tenants of
Lead Paint Hazards" is enclosed for that purpose.

You are also required to send a copy of the inspection report and
the encleosed order to z2ll mortgageas and lienholders cf record.

‘Questions regarding Department of Labor and Industries regulations

should be addressed to the DLI office (617-727-1932). Questions
regarding the Department of Public Health regulations should be
addressed to the CLPPP central office (800-532~9571) or to me.

Sincerely,

Inspector
MDPH/CLPPP

Do
()
Y




TITLE OF MATERIAL: Letter of Initial Lead Inspection Compliance .

USE OF MATERIAL: This form is used by lead inspectors when no
lead violations exist at the time of the first lead inspection.

TARGETED AUDIENCE: Property owners
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| | Deprartmert of Frcblic Health,
D Ghiltisoct Soncd Puisaning Posariions Pogoam

Philip W. Johnston . .
Secretary 305 .%a%&%eeé ﬁ/nam(% 02730
Deborah Proth_rO\_N-Stith. M.D.
Commissioner LETTER OF INITIAL LEAD INSPECTION COMPLIANCE
" DATE:
Dear
This letter is to certify that | inspected your property located at ’
apartment no. —__, and relevant common areas, in the city or town of for

dangerous levels of lead according to 105 CMR 460.730(A) through (F): Procedures for Initial

Inspection, Regulations for Lead Poisoning Prevention and Control, and determined that there

I were no violations. The inspection was conducted on

Please be advised that Massachusetts law requires that only certain residential surfaces
be free of lead paint. Thus, this letter does not mean that your property contains no lead paint.
The premises or dwelling unit and relevant common areas shall remain in compliance only as
long as there continues to be no peeling, chipping, or flaking lead paint or other accessible ma-
terials and as long as coverings forming an effective barrier over such paint and materials remain
in place.

Sincerely,

inspector Registration No.

Should you have any question about this letter, call the Department of Public Health at (617)
. 522-3700, ext. 188.

Do
5]




TITLE OF MATERIAL: Compliance Form

SOURCE: Commonwealth of Massachusetts Childhood Lead Poisoning .
Prevention Program

o

USE OF MATERIAL: This form is used by lead programs to record
properties put in compliance.




ADDRESS/ STREET

FLOOR

INSPECTOR

DATE OF
TNSPECTION

DATE OF

COMPLIANCE

LANDLORDS. . NOTES

[
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Gt




TITLE OF MATERIAL: Letter

USE OF MATERIAL: This form is used to formally notify property
owners of lead violations and their rights and responsibilities
under the law. Whenever lead violations are found on a property
the lead inspector mails this notice to the property owner along
with a list of certified deleaders, a list of certified inspec-
tors, and information on available funding.

TARGETED AUDIENCE: Property owners




 Guncutse Qs of Houmars Soies
Mo Chitthood Lhncd Pisaning Prasention Frogram

Philip W. Johnston - - : - e : - e
Vacmary 305 Seath Shreet, farmaica Firing 02130

Bavid H, Mallfgan .. = .. . - T I
Commissioner . A - PO S

I have inspected the property at ' in
) ~ %>~ owned Dy you, and I have found lead paint in

violation of Massachusetts General Laws, Chapter 111, section 197.

I urge-you~to—contact—m§;a§,soon as possible to discuss your responsibilities .
in this case, the violations -included in the report and the material enplosed.

. You may reach me by calling ( - ) .

Massachusetts Lead Poisoning Prevention Regulations require that you provide
to me, within ten days of your receipt of this letter, a written contract
with a licensed deleader. to abate the violations cited on the enclosed inspec-
tion report. .The contract must be signed by the contractor and by you; it
must specifv that all violations on-the interior and interior common areas
will be deleaded within thirty days from today, and that all exterior vio-
lations and/or window replacement will be complete within sixty days from
today. If I do not receive a copy of the contract by the 1ith day, I must

by law file a criminal complaint against you in court. You may be fined

by the court up to $500 each.day, for each day of non-compliance.

Effective January 1, 1990, only contractors licensed by the Department of

Labor and Industries (DL1) may engage in the removal, covering or replace-.
ment of known lead hazards. Neither you nor anyone in your employ nor the
occupants of this unit may remove or cover any lead paint cited in the en-
closed report unless that person is a licensed deleading contractor.

The contractor must provide written notification to DLi, all residential
occupants, the local board of health and us, at least five days before any

deleading work begins. It is your responsibility, as the owner of the
premises, to make sure that the contractor sends the completed forms to all

parties (blank form enclosed).

DD
<
=3
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All occupants and pets must be out of the dwelling for the entire time that
the interior deleading work is in progress. They may not return until I
approve reoccupancy by conducting 'an"on-site reinspection of the unit; this
will be done after the final deleading clean-up. Deleaded surfaces are not L

to be repainted until I.perform the reinspection.

All work is to be done in a workmanlike manner,.and the dwelling must: be -
returned to a condition that meets the requirements of Chapter Il of the =~
State Sanitary Code.  Scraped surfaces must be feathered, made smooth and - .
repainted (Repaint only after my reinspection). Deleaded windows and A
doors must have all panes of glass intact and must be weathertight. ».:-

You are required to provide written notice of the presence of lead paint to
all occupants of thebuilding. “Notice to Tenants of Lead Paint Hazards*“

is enclosed for that purpose. )
You are also required to send a copy of tne inspection report to all nortga-
gees and lienholders of record. __

Questions regarding DLI regulations snould be addressed to tne DLI Central |

(617-727-3454) or regional offices. Questions regarding DPH regulations
snould be addressed to the CLPPP Central: offt‘ce (800-532-9571) -or 0.0 . - - -

SR SRS x 9 . ) - '-..'_'- ‘ Siﬂcerely:
‘ -.‘. ;-‘.-j-' . ?.. X B . 0'\._ . . ’.: e -.'-t‘.: :.:’;. msMr ~'
T HDPHICLPPP )

OWNER RESPONSIBILITIES
per 105 CMR 460.000 -

460.160 " The owner of a dwelling nust delead whenever 1) there is a child

under six residing there, 2) the.owner receivés an order to .
gelead or 3) a court or MCAD has oeterntned tnat discrimination .
as occurred .

460.150 The deleading: contractor must provide written notificatxon to
CLPPP, DLI, all residential occupants and the local board of
health at least five days before any deleading work begins.

It is the owner's responsibility to make sure that the contractor

~ sends the Completed forms to.all parties.

Owners of property listed in the State Register of Historic
-Places must notify the Massachusetts Historical Commission imme-
diately when they receive .an order to delead or at least 30

days before starting preventive deleading -

460.750 The owner !s required to provide written notice of the presence
of lead paxnt to all occupants of the building. _

The owner nust send a copy of the !nspection nport to all mortga-
gees and lienholders of record.

The owner must correct lead violations within 10 days of receiving
" an-order to delead unless the owner has a2 written contract with

a8 licensed deleader which specifies that all interior work will

be completed within 30 days and all -exterior work and/or replace-

ment windows will be completed within 60 days; the enforcement

Q
agency must receive a copy of %ccpntract within the 10 days.
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TITLE OF MATERIAL: Notice to Owner and Tenants’ Rights and
Remedies

USE OF MATERIAL: This form is used to formally notify property
owners and tenants of lead violations and their rights and
responsibilities under the law. Whenever lead violations are
found on a property the lead inspector mails this notice to the
property owner along with a list of certified deleaders, a list
of certified inspectors, and information on available funding.

TARGETED AUDIENCE: Property owners and tenants
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® Y Executive Yffice off Tealth and Faman Services
WIS F. Weld Deparement of Public Health

Governor S Jm.ﬂﬁwwzoyymw S0 ¢+ ChidnoodLead
ey 305 South Sirees; Bostons A 02130-3597 | revantion Progrm
DavdH Malgan: . §17-520:3700, Fax 617-522-8735 - o

-‘* S A NOTlCE TO OWNER AND TENANTS' RICHTS AND REMEDIES

ew Ll

Add'as of Rslcbntlal Premnses/Dwellmg Umt: .

-,... A ---,4«.-.‘.‘_-..- D 13 “l.. -,mt.e_of l_.._l im- . _ E L . -

. -t

VIOLATION

‘It -has beén- determined that the . residential. premxss or dwellmg unit and common -areas at
-the-above -address contain' dangerous . levels of lead in- paint or other coating in violation of
M.G.L. C. 111, ss.7196 and 197 and 1105 CMR 460.000, Regulatlons for Lead Poisoning Prevention
“and-Control. " The owner of the residential premises is required by M.G.L. C. 111, s. 197 to
~ abate these: violations wheneveradulduuhrGyearsofagersudsmmepropertyor in special .
camwhendrectedbyloalorstatemthama. P

< ’ Tl ‘cu-u R A O

Th:s vzolat:on endangers or matenally impairs ‘the health ‘safety or well-bemg of persons oc-
Cupying the premises. The violation was not caused by the occupants of the premises nor by
anyperson(s)actmgmderdnecontroloftheocmpans. . o

TENANTS'RIGHTS AND REMEDIES - . - = .. = s’ aer o

The ‘presence of the above v:olatxon entttles the oocupants of the prermses “to the followmg
statutory rights and remedies. These remedies are somewhat cormlexandocapantsareadvzmd
to obtain legalassnstanceandlorlegaladvrcehefa'eusmganyofﬂtem o e e

- (1 Alternative Housmg M.G.L. C. 117, s. 197 and 105 CMR 460.160(A) require that a dwellmg
' unit or residential premises shall not be occupied while deleading is being’ qond:cted. The
“residential premises or dwelling -unit .cannot be reoccupied until deleading is ‘completed, |

it is cleaned up according to procedures specified in 105 CMR: 460.160(D), and it meets
ﬂtecond:tnonsofareOowpancyremspecttcnspecxﬁedeSCMRWﬁO(A) It is the.
‘responsibility of the fandlord and tenant to work outanacaptableplanforalnenatwe
housing and any costs associated with alternative housing and/or rent abatemerit. “Tenants
under lease and tenants at will have legal rights apphczble to this circumstance and are .
“advised to seek legalassxsmmﬁwsem in whldrasatxsfacwryarrangement

cannot be reached. I

Q Protection . from retaliatory rent increases or eviction. . The landlord may not increase rent .
or evict_occupants in reprisal for their having reported a violation or suspected violation.
of the Lead Law. Landlords who threaten or take reprisals against a tenant for exercising
his/her rights under M.G.L. C. 1117, ss. 190-199A are liable for damages under M.G.L. C

. 186, 5. 18 and M.G.L. C. 93A.

3 Rent wn:hholdmg. (M.G.L. C. 239, s. 8A) After the landlord has been notified of the lead -
paint violations, the occupants may withhold rent as long as lead paint violations remain
uncorrected, provided that they are up to date in rent when they start rent mthholdlﬂ&
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To fully protect themselves against -attempted . ev:ctlons, occupants may need to place
withheld -monies in an escrow (separated savings) account. |f these conditions are met,
ocupansmymtbeewctedfamn—paymofmafwanyodmermwewmdnsmt

the fault of the occupants. ‘However, as soon as the violation js certified as having been -

corrected, all withheld monies may have to be paid to the owner,

e

(4) “Rent receivership”. M.C.L. C. 111, ss. 127C-to 127.J) - The .occipants and/or the Childhood
. Lead Poisoning Prevention Program may .petition the court to allow rent to be paid into
cotrtratherthanmtheomaer,prow&dﬂ\atmeooapantlsmmdatemmt. “The court
may then appoint a "receiver" whomays:endasumd\ofﬂ\emtmyasxsneededto
correct the violation.

(S)Abatementofrentmaybeamrdedﬂroughacotrtaalonmderdec:smofﬁ:eMassa

chusetts Supreme-Judicial Court case, Boston Housing - Authority vs. Hemi , 293 NE2d

831, 363 Mass. 184 (1973). In such an action, the court determines the value of the prermses
with violations and reduces the amount of rent due, _ ,

(6) Landlord liability - compensatory: and punitive  damages., - Pursuant -to M.G.L. C. 1‘i1 Se
. 199, the owner of any residential .premises is financially liable for all damages .associated
with a case of childhood lead poisoning arising from his/her failure to abate lead paint,

plasterorotherleadhazaniswlmaduldmders:xyea:sofagemllrsxdeorrwd&sm-
-.the premises. The owner of-.any dwelling unit or residential. premises, who is notified of
o 'adangerouslevelofleadmpamt.phsmrwodwrmteralmmhsahermwes,:

¥

and who does not satisfactorily correct or remove the dangerous conditions, shall in addition
toactual&mags bestbjecttopmmvedamags,whldwmﬂreetlmsmeacwaldamags
found. .. o .

REPAINTING

Violations of the Lead Law constitute violations of the State Sanitary Code.. Althouy' repamtmg
of surfaces from which lead paint or other coatings have been removed .is not required for
‘compliance with the Regulations for Lead Poisoning. Prevention and. Control, repainting of
such surfaces is required under the State Sanitary Cpde, 105 CMR 470.027. It is important
that deleadedarfawsbesealedandanbeeasllydeamd.

‘s

) .‘.(- . PRI R --~""'.'~t.. . R . . L

Repamtmgofdeleacbdsnrfawsmd\emteﬂorofﬁ\edWellmgmstandmtexorcomnmareas
must be completed within thirty. chysofdlereocapancyreznspecnm. Exaerwrstrfawsmust
berepamtedmthmdwtydaysofdaecumlmremspectm . .. _

Thlsreqm'ementcbsmtapplymsrfawswhereleadpamthasbeapcoveredwanewﬁm
orsnrfacemstalledtoreplacealea&dme. BRI . - PEEE S R

Temntsareadvrsedmoallthelrloalboardofhealﬂufﬂnerequredrepamnngzsnotwmleued
as stipulated above. = ) pomt i

|
|
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Tenant Lead Inspection Findings Letter:

This letter was developed to reduce tenants’ confusion about
inspection reports resulting from environmental lead inspections
performed in their homes. Tenants had complained about the
complexity of inspectors’ inspection reports, so the inspectors
wrote this letter to accompany the report and facilitate tenants’
understanding of the findings.

The report emphasizes parents’ responsibility in reducing
children’s blood levels during the lag time between the initial
inspection and final abatement. An improvement to the letter
might be a short, general description of the lead hazards found
in each dwelling; however, the inspectors in our program
continuously face large time constraints and it is currently not
feasible.
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To: Tenants of a dwelling inspected by the RI Department of
: Health for environmental lead hazards

Subject: Findings of significant environmental lead hazards

During a recent inspection of your residence by the RI Department
of Health, hazards were found which put children at risk for lead
poisoning. These hazards are identified in the enclosed inspection
report. This report also serves as a legal notice to the landlord
that these hazards must be repaired.

Until the repairs are made and the landlord complies with the law,
there are several things you can do to keep your children safe from
these hazards.

1. Find the hazards marked on the inspection report.

Any area that has a check in the column marked "Signif

Hazard" can be dangerous to children. Each page of the

inspection report describes a separate room or area of the

residence. The drawing on the second page of the report
. shows how the rooms are numbered.

2. Keep children away from hazards.

As much as possible, keep children out of areas with
hazards and keep windows marked as hazards closed.

If it is an area children use, then you need to either
cover this area, clean it well or find other ways to
keep your children out of danger. The enclosed pamphlet
gives some suggestions.

3. Clean daily if possible.
In general, levels of lead in house dust are high.
Regularly mopping floors, washing window sills and wells,
and vacuuming rugs and furniture can help reduce your
child's lead exposures.
If you have any questions about this report, please call 277-1417.

Sincerely,
BEST COPY AVAILABLE
Donna L. Salley

Environmental Lead Inspector
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CANNON BUILDING, Three Capitol Hill, Providence, Rhode Island 02908-5097
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TITLE OF MATERIAL: Residential Lead Abatement Advisory

USE OF MATERIAL: This form is used to formally notify property

owners of lead violations and their rights and responsibilities

under the law. Whenever lead violations are found on a property
the lead inspector mails this notice to the property owner along
with a list of certified deleaders, a list of certified inspec-

tors, and information on available funding.

TARGETED AUDIENCE: Property owners

214




| Qymmmzefﬁuééo Aot
WillianF. Weld Chilethood Lord g@auarw? Goeventior ‘@W

David P. Forsber
Secretary g ' 205 .%a&.%ueé ﬁ/nm%a, 08780
David H. Mulligan ' T
Commissioner RESIDENTIAL LEAD ABATEMENT ADVISORY

The process of abating lead paint is very dangerous. For this reason, the Department of
Labor and Industries' Deleading Regulations, 454 CMR 22.00, require that only a certified or
licensed deleading contractor can remove or cover lead paint, or replace a fixture or surface
coated with lead paint. Regulations for Lead Poisoning Prevention and Control, 105 CMR 460.000,
have additional requirements to make sure that occupants of a dwelling unit are not exposed
to lead hazards. The most impartant requirement is that the dwelling unit not be occupied
while the unit is being deleaded. It is very important that occupants think carefully about what
their daily needs will be during the time they are away from home, and take along all that they
will need. No one should return to a dwelling unit undergoing deleading. Both property owners
and tenants must take their responsibilities seriously and cooperate fully to assure the protection
of all concerned. Tenants, property owners or other residents should not interfere with the
work being completed safely.

Tenants of the unit to be deleaded and other residents must receive written notification
tdleast five days prior to the beginning of any lead paint removal/abatement. All furnishings
possessions of every type should be removed or stored in plastic bags in non-work areas.
This includes all children's clothing, toys, stuffed animals, bedding, etc. Everything should be
removed and closets must be emptied. Possessions not removed from the work area should
be put in plastic bags and left in the center of the room, only as a last resort. The reasons for
this extensive precautionary measure is to protect every household article from lead dust
contamination. Very fine dust is extremely hazardous and especially difficult to remove. .

A very thorough final clean-up will be conducted by the deleader no sooner than 24 hours
after the completion of active deleading. This is to ensure that fine airborne particulate will
settle out and be removed in the final clean-up. Occupants can return only after a lead inspector
determines that a residential premises or dwelling unit is safe for occupants to return to through
the' reoccupancy reinspection. Occupants should leave a phone number where they can be reached
so that the inspector can notify them when it is safe to return home.

While there is no substitute for deleading and thorough clean-up to protect children from
lead exposure, there are some important stepe that can be taken even before deleading occurs.
Your public lead inspector's advice and- counsel should be carefully followed because of their

personal knowledge of your child's home environment.

. . As part of their normal behavior,” young children place things in their mouths, especially
' toys,andthelr own fingers. If there are paint chips and dust in your home, they may end up
.‘: in your..child's mouth. Children's toys.pick up lead.dust, as will food and candy that falls on
-.~--the floor and most of all, their fingers. It is especially important to wash your child's toys,
and to try to keep your child's hands clean, particularly at meal time.
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TITLE OF MATERIAL: Notice to Tenants of Lead Paint Hazards .

USE OF MATERIAL: The lead inspector mails this form to tenants
residing on properties where lead violations exist.

TARGETED AUDIENCE: Tenants of properties with lead violations




Thre %anznwnwea% c% NMesaachoiells
Mich(ase; vse."?;kaxis 73 k7 g sorine, P ‘@ o
P ecretary " 305 Sosth Sheet, Jamaica Plain, 02130

Jeborah Prothrow-Stith, M.D.
Commissioner .

NOTICE TO TENANTS OF LEAD PAINT HAZARDS

Dangerous levels of lead in vi6fation of the Lead Law (M.C.L. C. 111, ss. 190-199A) and
the Regulations for Lead Poisoning Prevention and Control (105 CMR 460.000) have been found
in apartment no. in this building. Children exposed to lead paint hazards are at
risk of contracting lead poisoning. This disease affects the normal behavioral and intellectual
development of children, especially children under the age of 6 years.

If you have children under six years of age, it is important that they be screened for lead
poisoning on a periodic basis. If your child has not been screened recently, you should request
your child’s doctor or health care provider to perform the screening. Screening is the only way
lead poisoning can be detected.

ince lead paint has been found in a unit in this building, it is quite possible that your unit

have lead paint too. If you have children under ~ix years of age, you are advised to speak
to your landiord about having your apartment inspec: d for lead paint. You can call your local
board of health for a lead inspection, or call 1-800 ,32-9571 for further advice. It is against
Massachusetts law for landlords to discriminate against tenants because of lead paint hazards
in their apartment, or to threaten or take reprisals against tenants. '

You will receive a notice five days in advance of the date on which deleading will begin
in the unit stated above. While the deleading is being conducted, keep your children out of
the areas being worked on. Common hallways, staircases and porches may be deleaded. Use
an alternative staircase during this process. If your unit is on the same floor on which deleading
work is being done, be sure that your doorway is temporarily sealed with masking tape or similar
material so that fine lead dust cannot be blown in, around or under the door. If you do not have
an alternative means of exit from your apartment, speak to your landlord or the deleading
contractor, to coordinate the work. Check window sills and doorways for visible dust after
deleading. Lead dust can be cleaned-up with a high phosphate detergent, like tri-sodium phos-
phate. If you notice lead dust from deleading in your apartment, notify the deleading contractor.

Properly conducted, deleading work should not result in lead dust contamination of your
building. If lead paint dust or paint debris is not properly cleaned up at the end of the workday,
or if work areas are not properly contained to prevent dust and debris from being dispersed,
notify your landlord or call the Department of Labor and Industries at the numbers on the reverse
side of this notice.
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TITLE OF MATERIAL: Posting

USE OF MATERIAL: This form is posted by inspectors when a .
hazardous level of lead is found in a building.
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TITLE OF MATERIAL: Letter of Lead Paint (Re)Occupancy
(Re) Inspection Certification




Deprartment of Prdblic: Healts

Michael S. Dukakis
Governor Chihood Lo ‘@W Grevention .@«yawn/
Philip W. Johnston
Secretary 305 South Sheet, Jamaica Flain, 02130
David H. Mulligan . A
Commissioner

LETTER OF LEAD PAINT (REJOCCUPANCY (REJINSPECTION CERTIFICATION

THIS NOTICE DOES NOT CONSTITUTE DELEADING COMPLIANCE

Date:

Dear :

This letter is to serve as notification that a (re)occupancy (re)inspection was performed
at in the City or Town of

: and all applicable common area and interior surfaces have met
the conditions for (re)occupancy set in 105 CMR 460.760 (A). This notice does not constitute

. deleading compliance.
Prior to the (re)occupancy (re)inspection, all sanding was completed and no additional sanding

will be permitted following the clean-up provisions required by 105 CMR 460.160 (D). No other
interior abatement may occur unless the conditions of 105 CMR 460.160 (A) through (B) are

repeated.

As this is only notification that the conditions for (re)occupancy have been met, no letter
of compliance will be issued until all applicable exterior surfaces have been abated according

to 105 CMR 460.00C and 454 CMR 22.00 by

Date

If applicable, documentation bas been provided that windows will

be replaced by. The conditions stated
Date
in 105 CMR 460.160 () - (E) must be observed when replacement
window installation occurs.
Sincerely,
. Inspector DPH License No.
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Environmental lLead Management Plan:

Due to RI’s requirements for "lead safe" conditions in abated .
homes, homeowners must actively maintain their dwelling’s lead

safe status once abatement has occurred. The Environmental Lead
Management Plan is given to landlords so they can meet the

requirements of visually inspecting their property for new lead
hazards, educating tenants about flushing water and cleaning dust

and dirt, and hiring a certified lead inspector to reinspect the
dwelling on and distributing the Lead Management Plan to

landlords.

Improvements could be made on the educational materials that
accompany the Plan. Currently, the educational materials are on
plain white paper; a more durable material and a more visually
pleasing layout might be better for long-term effectiveness.
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. ENVIRONMENTAL LEAD MANAGEMENT PLAN

RHODE ISLAND DEPARTMENT OF HEALTH
ENVIRONMENTAL HEALTH RISK ASSESSMENT

Rhode Island Law requires compliance with this Environmental Lead
Management Plan.

This plan is intended to help you document the maintenance of lead-
safe conditions on your property. Specifically, this plan will
focus on the maintenance of lead-safe conditions in paint, soil,
dust, and water.

Your basic responsibilities as a property owner are to:

1. Visually examine paint and soil surfaces for
- hazardous conditions every two or four months;

2. Distribute educational materials to tenants
regarding lead in dust and water; and

3. Annually hire a professional lead inspector
to conduct a reinspection of the property.

Please complete these forms and keep them for your records.

. OWNER AND PROPERTY INFORMATION

Oowner Name: Phone:

Owner Address:

Property Address:
Inspected

RI LICENSED LEAD INSPECTOR INFORMATION

Inspector Name:

Inspector Signaturé:

Phone: (401) 277-3424

Date of Management Plan Preparation:

DO
o
A




VISUAL EXAMINATION OF LEADED PAINT SURFACES AND SOIL

Below is a list of interior rooms, exterior surfaces, and ground
cover of your property that are considered "lead-safe" in their
current condition. It is your responsibility to maintain these
lead-safe conditions on your property. During the months indicated
below, you should visually examine the lead surfaces and soil cover
to confirm their lead-safe status.

INSTRUCTIONS

(1) Any rooms* with components (i.e.- walls, doors, windows,

: ceilings) that have damaged or non-intact paint surfaces
should be recorded H (hazardous), or otherwise S (safe).

(2) Any soil cover that is disturbed or missing should be recorded
H (hazardous), properly maintained soil cover should receive
an S (safe). .

(3) All lead hazards should be promptly corrected in accordance
with the RI Rules and Regulations for Lead Poisoning Prevention

H
S

HAZARDOUS

SAFE DATE OF VISUAL INSPECTION
\

ROOM/AREA TO BE INSPECTED

Oowner /Owner's Agent
Initials

*Please refer to attached flobr plan for room location

225




. DISTRIBUTION OF EDUCATIONAL MATERIALS - LEAD IN DUST AND WATER

A family's risk of exposure to environmental lead can be reduced
by routinely performing certain household activities, such as
proper cleaning/dusting and flushing water taps before use.
Enclosed are educational pamphlets and warning signs that should
be distributed every four months or upon entry of new tenants to
your property. '

-On the basis of laboratory tests on water samples, your tenants
should be advised to (inspector circle one):

1. Flush water from this faucet for at least one minute before
drinking;

2. Flush water from this faucet for at least one minute before
" drinking and do not drink more than 1/2 liter each day;

3. Do not drink any water from this faucet.

ANNUAL PROFESSIONAL LEAD REINSPECTION

. A reinspection (in accordance with Section C.1.4(c) of the RI Rules
and Requlations for Lead Poisoning Prevention) of your property for
lead hazards should be conducted by a R.I. certified lead inspector
or technician by (date). Any newly identified lead
hazards should be promptly corrected. The information below should
be completed by the <certified professional performing the
reinspection.

Lead Inspector Name

Lead Inspector Signature

Date of Inspection
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Lead in Water
WET CLEANING LEAD DUST

Children can become lead poisoned
‘rom lead in dust.

Sometimes lead paint ——

can become ground up

into dust. This dust -

will get mixed in

with regular dust y ATOIRFOPRE. |

in your house. h - —

Flush water from this faucet for at least

Young children will eat one minute before drinking AND do not
this dust when they put drink more than 1/2 liter each day.

dirty fingers or toys in

their mouths. When .
children eat lead dust, ' Lead in Water
they can become lead :

poisoned.

You can keep young children from eating lead
dust by wet cleaning your house.

HOW TO CLEAN LEAD DUST

® Ask your landlord
which places need to be
sleaned. Putting signs
up can help you
remember where you
should clean.

® Get 2 gallons of
water. Add 1/4 cup of
Trisodium Phosphate
(TSP). You can get this
at a hardware store.

® Get a sponge, rag or Do NOT drink any water from this faucet!

mop and dip it in the

bucket. Squeeze the

extra water out. Then
wipe the area that needs
to be cleaned.

Lead in Water

¢ Keep dipping the
sponge, rag or mop in

the bucket as you clean. '
You can stop cleaning @

when the dust is gone.

Always clean with water!l! Never dry wipe or
dry sweep dust! You might make things worse!

You should clean whenever you see dust. Even '
if you don’t see any dust, you should clean once 0
a month just to be safe.

If you have any questions about cleaning
lead dust, call the Department of Health L 2 2 8
at 277-1417. s

Q

Flush water from this faucet for at least
one minute before drinking.




CONTRACT SPECIFICATIONS
LEAD TESTING OF STRUCTURES/BUILDINGS

At the present time, there is neither federal nor state regulation
of the lead testing industry. Firms offering lead testing services
are listed on Fact Sheet #2. To assist you in the process of
contracting for testing services, contract specifications for a
complete lead paint survey have been drafted. These specifications
can be incorporated into a written contract for services with the
testing firm of your choice. You will need to specify the site of
work (section 2.1) and the date for completion of the survey report
(section 9.1). '

GENERAL PROVISIONS FOR LEAD TESTING OF STRUCTURES/BUILDINGS
1. SCOPE OF WORK:

1.1 The work under this portion of the contract includes the
following:

1.2 Test specified structures/buildings for the presence of lead
based paint.

1.3 Provide a written report as specified in Section 5 summarizing
findings.

2. LOCATION:

2.1 The site of the work is .

2.2 The work shall include the testing and evaluation of all
exterior/interior painted surfaces accessible to children.

2.2.1 Those surfaces should include but are not limited
to:
a) all walls and ceilings within each room,

b) all parts of windows including sashes, frames,
wells and sills,

c) all parts of stairs including risers, treads,
‘ balusters, baseboards, and newel posts,

DIVISION OF-LEAD POISONING PREVENTION
MARYLAND DEPARTMENT OF THE ENVIRONMENT

2500 BROENING HIGHWAY BALTIMORE, MD 21224 (301) 631-3859



3.1

32

3.3

34

3.5

4.1

42

5.1

-2.

d) all parts of porches including railings, balusters, columns,
ceilings, and floors,

e) buildings appurtenant to play areas, fences and play equipment,.

DEFINITIONS

XREF - portable direct reading x-ray fluorescence analyzer using gamma-rays from a
radioactive source to induce characteristic x-rays for determining lead concentrations
in paint.

Lead based paint (LBP) - any paint, plaster or other surface coating material
containing more than 0.50% lead by weight calculated as lead metal in the dried
solid, or more than '

0.7 mg/cm by the x-ray fluorescence analyzer.

Paint scraping - a representative sample from a surface including all layers of the
surface coating but not including

any of the substrate material. The results are reported in percent by weight.

LBP tester - a person who has had previous on-the-job training with other
experienced inspectors/testers and is knowledgeable of current testing protocols and
licensing requirements.

Accessibility - all interim or exterior painted surfaces in rooms or areas accessible to
children.

TEMPORARY SERVICES:

Contractor will provide for temporary heating/cooling as required to assure a
minimum/maximum testing temperature range of 40 to 100 fahrenheit, or as
specified by testing equipment manufacturer.

Contractor will provide for temporary lighting as required.

REPORTS:
The contractor must keep detailed records describing all sampling locations, the XRF

measurements obtained, the type and condition of substrate and paint, and anything
unusual about the testing conditions. .
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5.2

6.1

6.2

7.1

8.1

9.1

-3-
The contractor must provide a written summary as follows:

5.2.1 Cover sheet noting facility name, addféss, inspectors name, type of XRF, and
date of inspection.

5.2.2 Asketch of the structure /building shall be made and north indicated. Rooms
should be identified by number. Each sample should be identified clearly and
referenced to sampling sheets.

523 A narrative summary shall be made which summarizes test results and clearly
outlines positive, negative, and inconclusive surfaces. If inconclusive, s
statement explaining why it should be included.

3524 Copies of all detailed records developed per Item 5.1 shall be included.

FIELD MEASUREMENTS/SAMPLING:

Operation of XRF, interpretation of readings, collection of paint samples, and
laboratory analysis shall be done in accordance with HUD guidelines scattered site
testing published April 18, 1990 (Federal Register Volume 55, No. 75, pp. 14556)
A determination of LBP lead content shall be made for all painted surfaces
accessible to children including those noted in section 2.2.

PERMITS AND LAWS:

The XRF operator shall provide, prior to execution of work, evidence of licensure
for operative equipment with a radioactive source issued by the Maryland
Department of the Environment.

SAFETY PRACTICES:

The inspector must follow safety procedures as required by the Maryland
Department of the Environment, Center for Radiological Health and appendix 4.3
of the HUD Guidelines published on April 18, 1990.

SCHEDULING

The contractor shall, within days after the award of the contract, submit
the report as outlined in section V.
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IX.
Lead Hazard Control

TITLE OF MATERIAL: Comparison of Lead Paint Abatement Strategies

USE OF MATERIAL: This is used as a hand-out in the Georgia Tech
lead based paint training course.

BEST COPY AVAILABLE
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Handout 8-2
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Chapter 11, Section 1

Step-by-Step Summary

o

Interim Control: How To Do It

Owners of properties in reasonably good condition may decide to proceed directly to
interim control without a risk assessment. This involves stabilizing any deteriorated paint
(see Section II), on the assumption that all deteriorated paint contains lead-based paint,
thoroughly cleaning all surfaces (see Section I), and covering all bare soil (see Section V).
These measures should be followed by a risk assessment to determine if the housing unit
meets clearance standards and if any hazards were left uncorrected. Any such interim
control activities should be carried out in accordance with the procedures described in
these Guidelines.

Alternatively, an owner may first have an independent risk assessment performed by a
certified professional to determine if lead-based paint hazards exist.

Together with a certified risk assessor, planner, or other designer, develop a site-specific
lead hazard control plan based on the hazards identified, the feasibility of the control
measures, occupant protection, and financing. For interim controls and some abatement
techniques, the plan should inciude how and when ongoing monitoring by the owner and
reevaluation by a certified professional will be performed. (See Chapter 6 for standard
reevaluation schedules.)

For building components, determine which hazards will be addressed with interim controls
(dust removal, paint stabilization, and/or control of friction/abrasion points). For lead-
contaminated soil, decide which interim control measure is appropriate for the climate and
the planned use of the area.

Develop specifications (if appropriate). The amount of detail provided should be
commensurate with the size of the job. The specifications should state how any abatement
activities and other construction work (e.g., weatherization) will coincide with the interim
control work. It may be preferable to combine interim controis with abatement in many
cases.

Although interim controls are not expected to generate hazardous waste, the planner or
risk assessor should make this assessment for each project; notify local authorities if the
local jurisdiction requires it.

Select a qualified, trained contractor to complete the hazard control work. For some small
jobs, onsite maintenance workers may be able to perform the work. In either case
Occupational Safety and Health Administration (OSHA) regulations require all interim
control workers to be trained. '
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Step-by-Step Summary (continued)

Chapter 11, Section 1

Select the appropriate interior and/or exterior Workslte Preparation Level (from
Chapter 8) to protect residents.

Notify residents of the dwelling and adjacent dwellings of the work and when it will
begin. Distribute educational materials furnished by the Environmental Protection Agency
(EPA) and/or the State or local government to residents about iead poisoning and lead-safe
practices.

Correct any existing conditions that couid undermine the success of the interim controls
(e.g., structural deficiencies, moisture probiems, uncieanable surfaces).

Compiete interim controls. See the Step-by-Step Summaries in each section of this chapter
for information about dust removal, paint film stabilization, friction and impact surface
treatments, and interim soil controls.

Store all waste in a secure area and make sure that it is properly labeled (see Chapter 10).
Dispose of all waste properly.

Conduct daily and final cleanups (see Chapter 14).

Have an independent, certified inspector technician or risk assessor conduct a clearance
examination (see Chapter 15). If clearance is not achieved, complete interim controls
and/or reclean. Following a successful clearance examination, the property owner shouid
receive documentation to that effect, including a schedule for required reevaluation. Local
authorities may also require a Statement of Lead-Based Paint Compliance.

The owner should conduct ongoing maintenance and monitoring of interim controls to
ensure that they remain in place. Periodic reevaluations by a certified risk assessor shouid
be completed according to the reevaluation scheduie in the hazard control plan of the

property.

Maintain records of all lead hazard control, reevaluatioxi, and monitoring activities and
turn them over to any new owner upon sale of the property.
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12.

Chapter 12. Section |

Abatement: How To Do It

Have a risk assessment or paint inspection performed by a certified risk assessor or
inspector technician who is independent of the abatement contractor.

Develop a site-specific lead hazard control plan based on the hazards identified and
financing available. Select the appropriate interior and/or exterior Worksite Preparation
Level (from Chapter 8).

Have the contractor obtain any necessary building or waste permits; notify local
authorities if the local jurisdiction requires it.

Together with the contractor (or designer or risk assessor), select specific building
component replacement items, enclosure materials, paint removal equipment and/or
chemicals, tools, and cleaning supplies. Consider waste management implications of the
selected treatment.

Develop specifications (usually for large projects only) for scope of work.

Schedule other construction work so that leaded surfaces are not inadvertently disturbed
and unprotected workers are not placed at risk. Include time for clearance examinations
and laboratory dust sample analysis in the scheduling process (see Chapters 3 and 15).

Select a certified abatement contractor using the lowest qualified bidder.

Conduct a preconstruction conference to ensure the contractor fully understands the work
involved (for large projects only).

Notify residents of the dwelling and adjacent dwellings of the work and when it will
begin. Implement relocation (if appropriate).

Correct any existing conditions that could impede the abatement work (e.g., trash
removal, structural deficiencies).

Post warning signs and restrict entry to authorized personnel. Implement the worksite
preparation procedures.

For large projects only, consider conducting a pilot project to determine if the selected
abatement method will actually work (pilot projects are sometimes completed before step
4).

-  — —— —— —  — — — —— — — — —— — — — — ——
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Chapter 12, Section I
Step-by-Step Summary (continued) | .

13. Execute abatement work. See the other sections of this chapter for Step-by-Step
Summaries for building component replacement, enclosure, paint removal, and soil
abatement methods. Observe local or State regulations if applicable.

14, Store all waste in a secure area and make sure it is properly labeled with an accumulation
start date (see Chapter 10).

15. Conduct daily and final cleanup (see Chapter 14). Execute waste disposal procedures.
16. Have an independent, certified inspector technician or risk assessor conduct a clearance

examination after waiting at least 1 hour after cleanup has been completed to let dust
settle.

17. If clearance is not achieved, repeat cleaning and/or complete abatement work. Repeat
clearance examination and if clearance is achieved, obtain any required formal release or
certificate of completion required by HUD or local authorities,

18.  Pay contractor and clearance examiner. ’

19. Conduct periodic monitoring and reevaluation of enclosure systems (if applicable) or lead-
based paint that was not abated as indicated in Chapter 6. Maintain records of all
abatement, monitoring, reevaluation, and maintenance activities, and turn them over to
any new owner upon sale of the property. If enclosure systems are used, follow the
reevaluation schedule in this chapter for enclosure systems and paint removal abatement
jobs.
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Introduction

The focus of this guide is residential interim controls and abatement work.
This Tool Box Guide is a quick reference for worker protection and work prac-
tices. It gives you the information you need on the job. It 1s designed to fit in
your tool box.

The Tool Box Guide does not contain all the information you need to know to
work safely with lead. But, on the job site, it may answer many questions you
may have.

Refer to your Lead Abatement Worker Manual if you need more information.

Critical Facts

* Lead causes severe poisoning leading to brain damage, and sickness.
¢ Lead poisoning is a tragedy that can be prevented.

o Children and pregnant women are most likely to become lead poisoned.
All children under 7 should be tested for lead poisoning.

¢ Lead paint dust is a primary cause of lead poisoning.
Deteriorated or disturbed paint surfaces produce lead dust.

» Workers who disturb painted surfaces may become lead poisoned
if they are not properly protected and they may poison children
if they do not clean up propetly.

o Assume all homes built before 1978 contain lead unless tested and
found to be lead free.
____{ 1




B | Sources of Lead Paint Dust

* Lead paint is usually below several layers of non- lead paint

* Left unexposed /undamaged, it produces little if any dust

* Some practices produce so much lead dust that they should
always be avoided: '

Do not dry sand.
Power sanding is
most dangerous.

Do not dry scrape.

¢ Removal of cabinets, window trim, etc. produces dust when
paint joints are broken. -

* Removal also may release large amounts of dust and chips that have
accumulated behind objects or molding being removed.

* Demolition creates large quantities of dust

* Stripping creates toxic paste which releases toxic dust when dried

* Heat guns are permitted but not encouraged

2 }——
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plinth block
head casing
Wm}iOWS . side casing
e Paint deteriorated from top sash
moisture/weather
e Sash rubbing jamb, stop, and sash lock
parting bgad . meeting rail
e Sash banging against well and jamb
parting bead bottom sash
e Impact against edge of stool sash stile
sash rail
stoo! {inside sill)
apron
casing

inside stop
parting bead

transom
X\

transom light

storm window frame

head jamb weep hole
%, well (trough)
rail < stool (inside sill)
stile apron
hinge jamb
tatch jamb
nel
p:top Door
latch « Paint weakened by impact and
casing friction at jamb, stop, and door edge
hinge « Exterior door paint weakened by

moisture and weather
« Paint weakened by crushing on
. hingeside

- door — 3

threshold
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rail

—— baluster

Stair / Floor newel post
¢ Floor boards stringer

* Stair treads riser
Paint exposed through N tread
walking, moving objects, 'r»v\\

and impact against risers, %d ‘

treads and newel past o

Moisture is a major cause of paint
failure. Moisture usually attacks the

{4 painted surface from behind the paint.
gutter | LA —SRN - .
downspout —- [ a N Exterior Surfaces
post s Oy * Sun, heat, cold, rain cause paint
deck dli g 2% failure, flaking and peeling
rail i '%'i"’,‘"”/%“ - * Some exterior paint is designed to
balustrades - l;r;;(glg g’frf«}é chalk
N Sl Sl WY, * Clogged or separated gutters and
4 RS - — xp gu TS an
siding i3 ,E‘N C u; downspouts damage paint
1 [3~2¢ - i =P z . -
AL 2y Bee# © Standing water on porch floors,
4 ‘8 " windows wells and sills damage
N l; » paint . :
Nglt> * Moisture from inside house

foundation Y2 a2 g migrating to behind exterior paint
latice ——— damages paint = -




Interior Surfaces

« Steam/moisture from cooking and washing
e Roof and roof flashing leaks

e Plumbing leaks

« Rain water entering walls

« Condensation in ceilings and walls

« Water splashed in kitchen and bath

« Dampness from crawl spaces

oooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

« Paint applied to glossy or greasy surface
e Plaster pulling away from lath

e Wallpaper separation

e Incompatible paint on paint

« Rotting or termite damaged wood

oooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

e Lead dust gathers in cracks. It builds up behind cabinets, between floor
boards, behind molding, under baseboards, etc.

e If the dust is not removed, movement, impact, outside wind pressure etc. will
spread this dust even after surface deaning and dust wipe clearance.

« These areas need to be cleaned crack by crack, filled or sealed, and made
smooth and cleanable.

. o 237




BB Abatement Methods

Encapsulants are brushed, rolled, or troweled on products some of which are
combined with a mesh system. Some may only work on walls; others on
molding. Incorrect application, or use on inappropriate or damaged surfaces
may result in a failure, so test patches are suggested. Crews may benefit from
manufacturer’s training. We do not yet know how durable some of these _
products are. ' :

ENCLOSE

Enclosure materials are any rigid material such as plywood, dry wall, coil stock
(sheet metal), rubber stair treads, etc. They must be mechanically fastened; adhe-
sives are also recommended. It is crucial that perimeter edges be back caulked
with a 25+ year caulk or adhesive caulk. This is particularly important for bottomn
edges. -

REPLACE e

This is the safest permanent intervention. It is also usually the most expensive.
It is usually cost effective in cases such as windows where replacement has
additional benefits such as weatherization, decreased maintenance costs and
property value increase. It is also the most effective method when the substrate
(plaster, wood, etc.) is badly damaged. Replacing components such as base-
boards, casings and walls is expensive, does not add value to the property and
may not be necessary.




Stri

Whege building components have historic value, such as arched shaped sashes
or paneled doors, stripping is an option; but, commercial off-site stripping is
always preferable to on-site stripping. Stripping is effective on door and win-
dow jambs where the original door or sash is to be reinstalled. Doors and sash
can be off site stripped. It may also be effective on small select areas such as
thresholds or window stools. Chemical strippers must be used with extreme cau-
tion as they may cause severe burns, are difficult to neutralize and clean up, and
produce a paste that may be toxic. Methylene chloride is banned by HUD and
many states. Caustic strippers should be in paste, not solution. Wear chemically
resistant suit, gloves, goggles and head cover.

Heat Gun Stripping

May be used if temperature is kept below 1,000 degrees. This method may pro-
duce toxic fumes, so a respirator with organic fume cartridge and/or with a
powered air purifying respirator (PAPR) may be necessary. This method is dis-
couraged because of the toxicity of the removed paint. (Never use open flame)
Heat guns may cause a fire hazard. Always have an ABC fire extiguisher on site.

Local Exhaust Hand Tools ‘

Vacuum blasters, HEPA sanders and needle guns must be used by trained work-
ers with extreme caution. Make sure the equipment is well maintained. Use only
as directed.
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damaged walls, flaking peeling paint, poorly maintained windows and doors

are the source for most of the cost,

not lead paint work.

We have divided the work into three categories. These categories overlap.

oooooooooooooooooooooooooooooooooooooooooooooo

oooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

* Cap window well with sheet metal after caulking rear perimeter.
* Wet scrape small spots of loose and peeling paint and repaint interior and

exterior trim. (see next page)

* HEPA vac and wet wash with appropriate cleaner, entire house, with

emphasis on windows.

* Stool (inside sill) wet scrape top, wet plane nose, repaint.
* Send rugs to cleaners or HEPA vac with carpet beater. Wall to wall carpets are

very difficuit to clean.

8 }——
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® ADDRESSING FRICTION AND IMPACT SURFACES

All of the above, plus:

« In- place window treatment which eliminates abrasion of lead paint at sash
edges, jamb and moldings. This may be done by wet scraping or planing
sash contact edges and reinstalling sash in window channel. (See page 22)

« Reworking of interior and exterior doors to eliminate all abrasion points. This
might include wet planing edges, rehanging, replacing stop and weather-
stripping. -

« Paint or refinish rough floors to make cleanable.

« If treads are lead painted enclosing in rubber treads with metal nosing works
well. If riser is lead painted, enclose with thin plywood. (See page 30)

e Clean rugs and draperies by sending out to commercial cleaner. Wall-to-wall
carpeting is extremely difficult to dean. Use a HEPA vac with a power beater.

« Wet scrape or encapsulate exterior trim if lead paint is present.

e Replace all sash with replacement windows or new sash. This does not include
ripping out jambs where lead is present. (This is a major cost increase, but it
has substantial energy conservation, maintenance and building appreciation
value.)

e Encapsulate walls and trim if severely flaking or peeling. If intact or minor
flaking and peeling, wet scrape and paint.

e As this work may generate dust, itis recommended a protective suit be worn
so dust is not carried home.

WET SCRAPE AND PAINT

Mist the surface and scrape all loose surface paint,
particularly flaking or peeling paint. This process is not
intended to remove all paint. Paint adhesion to substrate
must be sound. Roughened surface may be filled and
wet sanded before painting. (This sanding is only to
smooth top, non-leaded layers.) Surface to be well
cleaned and prepped before painting and may need
to be inspected before repainting. Use primer plus
one or two coats of high grade paint appropriate
to surface. Paint must be maintained. This is not

a permanent solution.




ABATEMENT

Abatement is an ideal strategy as part of a renovation.

Where a living unit can be vacated, abatement offers a “permanent” solution (it

may not be fully permanent as an enclosed wall could be demolished in the

future thereby releasing accumulated lead dust).

This level would include:

* If floors are lead painted, they must be enclosed using rigid underlayment,
then a floor covering. Carpeting is discouraged as it is not cleanable or
permanent. (There are HEPA floor sanders.)

* Walls and ceilings may be enclosed with dry wall or paneling.

* Replacing windows including jambs, casing, stool, etc.

* Off site stripping. On site stripping is potentially hazardous but may be
appropriated for historic preservation.

* The replacing of woodwork, wall, and ceilings in excellent condition may be
unnecessary, even if they are lead painted.

Interim controls are currently being evaluated, but it appears they are cost

effective, to varying degrees, in lowering dust levels. Until more data is gained,

periodic dust tests are recommended for levels one and two. '

The clean and paint process is designed for occupied houses. With stringent pre-

cautions, interim controls may also be done in occupied dwellings with local reg-

ulatory permission. Occupants would be out of house during work. Abatement
must be done in vacant dwellings or areas completely sealed off from the living

space. .

10 }—




Worker Protection

WORKER PROTECTION HYGIENE AND CONTAINMENT

Blevated by levels of exposure

PERSONAL PROTECTION HYGIENE CONTAINMENT
INTERIM CONTROLS s &:
e Where wet scraping unnecessary 4
e HEPA Vac = Wash
e Wet wash ‘i‘ station
e Paint . h
e Encap./Enclose small areas
e Wet scraping <
+ Rehang doors
Sashes in track MASK
- : Endosmlg WORK AREAS
é « Encapsulation
3 ABATEMENT SEAL
g « Remove wallto-wall carpet
=4 « Remove and replace molding iUpger’URg
3 . gamm: i FLOORS S
®
= FROM NON
OSHA CLASS 1 TASKS WORK SITES
« Manual demolition of structures .
« Manuat scraping
« Manual sanding
« Using a heat gun
« Power tool cleaning with dust
jion system COMPLETELY
o Spray painting with lead paint :sgg(m
OSHA CLASS 2 TASKS
« Using lead containing mortar
« Buming tead
« Rivet busting int surfaces
. - Pmtqoldearﬁngwimndust
« collection systems
=1 « Cleaning up with dry abrasives NEGATIVE
a4 « Moving and remaving enclosure NECESSARY
g used for abrasive blasting
=Y OSHA CLASS 3 TASKS
E3 * Abrasive biasting
* Welding
* Cutting )
o Torch buming =
* The best protection is keeping the dust levels fow
—Ln
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ooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

]. Workers can keep dust levels low'by:

* Wet cleaning (mist with water before sweeping)

* Clean site at appropriate stages of work to minimize dust

* Isolate areas where demolition or other dust producing work is occurring from
other work areas

2 Wear appropriate respirator In presence of dust (Interim controls and
abatement)
* Wear a fit tested respirator with A HEPA filter for dust.
An organic vapor filter for fumes, vapor gases; or a
combination filter for both types of hazards.
* Wear a PAPR (powered air. purifying respirator)
whendustleve]samhigh (dlass 1, 2 and 3 tasks) such as
on major demolition sites.
* Each employee must have his/her own respirator
stored in a clean place and routinely cleaned and
inspected. : -
* Anytime you work with lead you can ask for a respi-
rator. Your employer must supply you with the correct
respirator. The Lead in Construction Standard states the
type of respirator you need depending on the type of

: work you are doing,. .
Employers must have a respirator program as reqiired by OSHA.
It is possible to take off respirator if a work site has been cleaned up to make it
dust safe. This may be done as long as no paint surfaces are broken or dusty
work ( like picking up ing) is done. Be'sure an appropriate regulatory
agency approves this practice.

12 }—o




3 Wear protective clothing in presence of dust:

— Wear disposable or cleanable hat or hood when

..\foing demolition or working with chemicals.
Wear goggles when using power tools, scrapers.

corrosive materials or doing any demolition.

Wear disposable suit. Remove upon leaving
work area.

o Wear chemically resistant disposable suit when
working with corrosive chemicals as found in
chemical strippers.

Wear protective gloves during demolition or
when using chemicals including TSP. For
corrosives, use rubber or neoprene gloves.

Wear removable booties - they get removed
when stepping off protective plastic or leaving
work area.

» Read your Material Safety Data Sheet (MSDS)
for types of gloves and suits

 Before entering the work area put on you
assigned respirator and protective gear.

e Make sure disposable suit and booties fit
properly.

4 Personal Hyglene Practices
MINIMAL LEVEL for any work in an old house —

eye wash
Set up wash station 3 Sl

» Water, soap and disposable towels —
e An eye wash station -

« Cleaning station for respirators = gap°* ~ &

 Aclean wash area and clothes 7/ 2 towels
changing area isolated from work cleaning pat
area washing sink

Before entering work area _

e Put on your assigned respirator
« Put on protective gear. Make sure it fits.

____[1_3
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when leaving the work area and at the end of day:

* HEPA-vacuum lead dust from protective clothing.

* Take off your booties and leave them in the work
room.

« Take off rest of your protective gear and respirator.

* Wash your hands and face.

* Clean your respirator and store in a clean spot.

* Atend of day, shower and wash your hair.

ABATEMENT LEVEL BELOW 1, 2 OR 3 CLASS TASKS
All of the above plus:

* Createa clean room by an exit door, with runnfng
water. This room must be protected from work area by

s ey
) DA N \!.‘ )
1 \ q .;-,,-,.z/' f
AN Z -
. “ W ) .
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!? * When feasible change from work clothes to street
E A clothes
R O~ WORK WHERE DUST LEVELS
. - s MAY REQUIRE IN CLASS 1, 2 OR
T 3 TASKS

* Set up a decontamination system.
You go into and out of the work room through a special
area. It is called the "decontamination unit" or "decon.”
This is where you decontaminate or get clean. The decon
has three parts. They have to be in this order, starting from

the work room:
1. DIRTY AREA 2. WASH AREA 3. CLEAN AREA
The dirty area must Thewashareamust | | The clean area must
have a container in have an eye wash have a clean place to
which to put your station, warm run- store your clothes
dirty protective ning water, clean and respirator. Your
clothing in. This con- towels, soap, and street clothes should
tainer has to have a (when feasible) a never be in contact
lid that dloses. The ‘shower. Employers with your dirty work
container should be must also provide clothes. :
labeled. access to toilets.

18—




5 NO FOOD, CIGARETTES OR DRINK IN WORK AREA!
Before workers stop to smoke,
eat or drink, they must leave
the work site and clean up.
CAUTION -

Safe and easy access to
drinking water is essential.

6 A comfortabie work site must be

maintained by your employer

e Create an eating and break space that is dust safe,
clean and dry.

« Make bathroom facilities available. This can be in
an isolated on-site bathroom, a portable toilet,
or an offsite fadility. Decontamination is essential
before leaving the work site.

« The work site should be well ventilated, well lit, and ata comfortable tempera-
ture (not by central forced air unit as it may draw in lead dust.).

7 Do not take lead dust home

 Wear protective clothing.

e Clean up and use showers when available.

« Do not bring home contaminated shoes and clothing.
« If shoes and clothing are contaminated, change before going home.

This is a dust reading from a| SAMPLE SAMPLE SAFE

car and work shoes. Note i AREA SAMPLED . RESULTS LEVELS
the a baby's car seat dust | WS#1  Baby car seat 2.230 ug/ft2 < 200 ug/ft?
reading. The baby's father, | WS#2  Passenger car seat 67 ug/fi2 < 200 ug/ft?
who worked in a brass facto- | WS#3  Driver car seat 228 ug/fi2 < 200 ug/ft?
ry. used the car to drive him- | WsS#4  Car driver fioorboard 92 ug/ft2 < 200 ug/ft?
self and co-workers home. WS#5  Right work shoe . 2,080 ug/ft2 < 200 ug/ft?
The lead laden dust settied | WS#6  Left work shoe 3.980 ug/fi2 < 200 ug/ft?
on the stickiest place in the '

car, the child’s seat, and

poisoned the child.

()]
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8D Occupant/ Owner Readiness

The occupant and owner should understand:

* The dangers of lead dust

* The test results .

* How to dlean, then pack their poss:essions before work begins

* Where the work will be done, and where lead paint will not be removed

* The benefit of removing and not reinstalling wall- to- wall carpets. (Carpet
removal must be done with respiratory protection and followed by thorough

clean up)

* That re-entry before final clean up must happen only with the contractor’ C
and/or inspectors permission and never by children or a pregnant woman

* How they should conduct post-intervention cleaning, maintenance and
dust testing '

* How to d\ange air filters in forced air s}stems for home maintenance.
* How diet can help
* The importance of monitoring children’s blood levels

* How to visually inspect known or suspected lead paint surfaces after the
interim controls have been completed.

* The importance of preventing moisture damage

16 }——




Work Site Setup

1. PRE- CONDITIONS

These should be available before work begins:

-« Generator or electric source for light and power tools

e Access to toilet

 Running water or wash station (if there is a chance of plumbing freezing, use
. water at entrance to building, heat tape entrance pipe to spigot, drain down

remaining system)

« Heat source for working (may not be central forced air)

« Storage area for construction materials and debris

e Clean area for clean up and eating

2. OCCUPANCY

There are a number of options for relocating occupants. Check restrictions. Some

examples:

e All occupants leave house for day. This would allow for one or two crew
shifts. Cleaning and dust sampling, but not test results, would be completed
before re-occupancy. All small objects are wiped down and boxed.

e Isolate work area from occupied areas. This isolation must be complete.
Neither workers or occupants are allowed to move directly from work areas
to occupied spaces. Separation must be completely sealed from the possibili-
ty of dust transfer. Workers must enter and leave work site through exterior
door or window. Where toxic or irritating fumnes exist, create a negative-air
environment. _ _

« For a two to several day job have occupants tack-cloth-wipe small objects and
put into boxes. Clothes on hangers can be put flat on a bed. Place furniture
with boxes into center of room; cover with 6 mil plastic and seal by taping to
floor. This procedure is impractical where major abatement or demolition is
involved. If possessions are left, be sure house is secure.

« The safest, most expensive and time consuming set-up is moving all posses-
sions and relocating family for entire operation.

—— 17
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* Before work procecds safety problems (a broken tread), causes of water dam-
age (defective roof or plumbing) or other necessary repairs should be com-

pleted.

3. SET UP CHECK LIST - cleaning and interim controls

with tape and keep people out.
Wear protective clothing and respirators.

Clean and seal what remains in the area.
Seal air vents.
Set up wash room and wash area.

where you will be working.
If any dust producing work will be done, such as
wet scraping
. door edges, create an isolated "dirty" area.
QO Seal off the work site from the rest of the building.
Q Itis also recommended that neighbors be warned
of dangers and reassured of their safety.

0O DO0O0OO0ODODO O

Post warning signs. If exterior work is to be done, mark off work area

Clean and remove nearby objects. Send rugs to be cleaned.

Lay layers of poly at least 6 feet in every direction from the area

WARNING

LEAD WORK AREA
POISON
NO SMOKING, EATING,
OR DRINKING

NOTE: For the Cleaning level, all of the above precautions may not be necessary,
but children and pregnant women must be out of the house. Any wet scraping
must be done above plastic covering the surrounding areas. Workers must
remove booties before stepping off plastic and work areas must be cleaned
immediately before starting work on the next area. At the end of the job the

whole house should always be cleaned.
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O Post warning signs. (see above)

O Identify work site safety hazards.

O Clean and remove anything you can move. Clean and seal the things you
cannot move. '

O Shut off and seal off ventilation system.

Q Provide airflow for workers.

O Set up clean room and wash area.

O Clean and seal everything left in the work area.

O Mop and seal the floor with 6 mil plastic.

QO Seal off work site.

O Separate "dirty work" area from the rest of the work area.

O Set up secured storage space for waste. Do not put outside unless it is in
a locked storage area.

QO Secure the work site.
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Cleaning and interim controls work éenemtlng minimum dust. :
All children and pregnant women must be kept out of the house. Any wet scrap-
ing must be done above plastic covering surrounding areas. Workers must '
remove booties before stepping off plastic, and work areas must be cleaned
immediately before moving to the next area. At the end of the job the entire
house will be cleaned.

Interim controls and abatement

plastic, edged sealed with duct tape on cleaned perimeter of floor. In the case
of demolition or stripping, apply a second layer, to be disposed of during
bulk cleaning. .

* Plastic on staircases is extremely dangerous. Rectangls of cardboard (or other
non-slick material) must be stapled to the treads over the plastic.

* All cabinets, chandeliers, appliances should be pre-cleaned, then covered with
Plastic and sealed with duct tape. They will also be post-work cleaned.

* Forced air heating systems must be shut down and all intake and heat regis-

ters covered with plastic and sealed with duct tape. (Be sure to provide sup-
plemental heat in winter for workers and to protect pipes from freezing).
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Lead-painted windows are a source of lead dust.

e Opening and dosing windows causes friction between painted surfaces. This
friction creates dust.

« Windows are exposed to water, sun, wind, and temperature changes. These
all cause paint to deteriorate and create dust.

Interim Controls

If you are not going to abate lead-painted windows right away, you can still treat
them so they create less lead dust. (Make sure these options are legal in your
state and local area) :

1. Enclose the window well after back caulking (see p3)

o HEPA vacuum the well. Enclose with aluminum coil stock to create a cleanable
surface. Before nailing down coil stock back caulk the perimeter to seal. Open
the weep holes (holes in bottom of frame) if there is a storm window.

o If the paint on the casing is in good shape, you may be able to wet scrape and
repaint. Remember, paint is not an encapsulant. Repainting is a temporary
solution. :

« Wet plane the inside edge of the stool and repaint.

2¢3
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* Remove lower sash. Wet plane all four
side edges, bottom inside face of sash and
where sash meet.

Fix top sash in
place and seal

| * Place bottom sash in single
window channel. You may need
to cut a double vinyl channel.

* Or you may place both sash
in window channel.

- * When working on historic buildings and need
to save sash you may off site strip sashes, then stop
resurface, seal, re-glue, and re-glaze them. compression tack
Window jamb would be on site stripped. :

Casing could be wet scraped; off site stripped (number-with stamp) or
replaced. Strip or replace stool. This is an expensive process
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Abatement

Replacing iead-painted windows is a good choice because:
* They cause lead dust

* New windows increase property value

* Old windows are expensive to maintain

* Children like to play at windows .

* New windows save energy

Installing a replacement w’hdow. — new exterior casing or
* Replacing the jamb may be prohibi- Z4 4+ coil stock o jamb

tively expensive. The option is to enclosure
insta)l,l a replacement wgmdow ' 0ld lead painted jamb
into the existing jamb. exterior jamb enclosure
* Replace outside stop and install ' - ,
replacement window against fel{’aO?meﬂt window
stop. inside jamb enclosure
* Replace inside stop, or install
jamb liner ripped to fit.
* Casing may be wet scraped and
kept or replaced with wider
casing. ' = e _ .
* Stool may be striped or K= new wide casing
replaced. : Stool may be replaced
* Outside trim may be enclosed in
wood or coil stock, or wet scraped.

(Warning: enclosure in coil stock may cause
wood rot.) , .
* All enclosure material should be rear/ edge caulked before installation.

Or sashes may be replace by new double glazed sashes in jamb kit that allows
windows to tilt in for cleaning.
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Lead-painted doors are a source of lead dust.

» Opening and closing doors may create friction impact or crushing of lead
painted surfaces. This action creates lead dust.

« Exterior doors are exposed to water, sun, wind, and temperature changes.
These cause paint to deteriorate and create lead dust.

Interim Controls

If you are not going to abate lead-painted door systems, you can treat them to

create less lead dust. ' :

1. Replace the stop—Ifitis a rabbeted jamb, plane or wet scrape stop on latch side.

2. Wet plane the comer edges of the door on its lock side. :

3. If necessary re-set the hinge screws.

4. Wet plane the hinge edge of the door if there is less than 1/8 of an inch
between the door and the jamb.

5. The door should not make contact with any part of the jamb or any part of
the stop-except the latch side stop.

Abatement
1. Replacement

casing. If you order door with casing, it may be too narrow: Install casing
wide enough to extend approximately one inch past old casing line to cover
up plaster damage. Back caulk casing. '
2. Remove the palnt
Send door to be off site stripped or
replace door and on site strip the jam.
Replace casing, or if there are historical
reasons to save casing, then number, off
site strip, and reinstall.
Items off site stripped usually need
cleaning, filling, and sometimes gluing
before repainting. This is very expen-
sive. Do not belt sand stripped door, it
111 still contain lead.
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Interim Controls

I lead-painted woodwork is not to be abated, treat it to create less lead dust.

1. Wet plane any outside edges where children may put their mouth, such as a
window stool or porch railing. -

2. Where paint is intact, wet scrape and paint over with high grade paint. Remem-

. ber, paint is not an encapsulant. Repainting is only a temporary measure.

3. Cover impact points (chair rails, baseboards, jamb edges, outside covers, etc.)
with a strip of lattice or corner protector. (Wood, metal or plastic)

Abatement

1. Replacement is the most permanent solution. .
All woodwork can be replaced. Remember to back caulk and nai] down replace-
ment parts when you install them. Wood work with intact surface may not need
to be replaced. '

2. Encapsulate _

If the paint is in good shape, encapsulate woodwork. [ ocal permission or patch
testing for encapsulants may be necessary.

oooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

Interim Controls |

If the lead-painted walls are not damaged, flaking, or peeling, you might just
repaint them. Remember, paint is not an encapsulant. Repainting is not an
abatement method, it is only a temporary solution. If the new paint does chip
and peel, it may release lead dust.

Abatement

1. Encapsulation - ‘

The wall must be sound. Plaster must be in good shape. If not, the encapsulant
could fall off the wall with old paint or plaster. (If the wall is sound, but has
minor cracks or chips, a mesh system can be used. It will span and seal the
cracks.) :

* Prepare the wall. Wet scrape loose paint. Remove oil, dirt, grease, etc.

—{ 25
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« Follow the manufacturer’s directions.

e Do a test patch.

e Wear the right gear. You may need to use chemi-
cal-resistant protective gear. Wear your respira-
tor and goggles.

e Ventilate the area.

2. Enclosure

Both sound walls and damaged walls can be

endosed. Endosure is recommended where, the

wall substrate (building material) is damaged.

« If the wall is water damaged, repair source of
moisture and let the walls dry out before
installing an enclosure.

 On a masonry wall where the plaster is painted
with lead paint and badly damaged or separat-
ing from the masonry fir out or stud out the
wall. If you fir out the wall, mechanically fasten
the firring strips to the masonry. (Masonry
screws are preferable to nails.)

o Lead paint deteriorates faster behind an enclosure. caulk both sides
To prevent this paint from coming out at the bot- ‘
tom, run the bottom firring strip horizontally and
caulk both sides.

« Caulkall edges. Caulk bottom of baseboard N
against floor. Caulk bottom and rear of shoe N}
molding before nailing into place, this also stops \
air infiltration. ring N ,
e Paint the words LEAD PAINT on walls | %\ /
before dCSing them so if someone drywall/paneling . \\ /
removes the enclosure they are warned ' AN i / .
of the danger. NN l\\ /
« When firring or studding out an outside baseboard NNl
wall, take this opportunity to insulate. NV
Installing a sheet of polystyrene over the shoe molding Ny A
studs or firring strips works better than wulk:* DN g
insulation between them. A 7

26 -
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. . 1. Place J channei on ary wall e
. * When enclosing lead painted walls . ninejon dry wall eage

* Use “J” channel to seal edges when AX

* When drywall is screwed directly to

with new drywall, screw through
old plaster into studs and tape and
finish all seams. (Screwing creates
less dust than nailing.)

2. Run caulk bead on surface

the perimeter will not be taped and 3. Fasten drywa" 10 surface

finished, because it is butting against
a wall or ceiling of another material
such as masonry or wood trim.

the old plaster, remove door and

window casing. Build out jamb 4. Push J channel against caulk bead
flush with drywall. Then install new
casing.

3. Replacement of drywall and plaster

This causes a great deal of dust and is expensive.

It is a practical method when new electrical, plumbing, or heating systems are

installed or major remodehng is done.

Taking out old walls is demolition work. Worker and envxronmental protection
. rules must be strictly followed.

Remove all furniture and personal items.

Seal off the area.

Put down a second layer of poly on the floor for added protection.

Clean up, dampen and dispose of waste often to keep lead dust levels down.
Wear protective disposable suits and r&splrators

Use extra ventilation.

— 27
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CEILINGS

Interim Controls

If the ceiling is not damaged, flaking, or peeling, you can repaint it to seal in
dust. Remember, paint is not an encapsulant. Repainting is not an abatement
method, it is only a temporary solution.

Abatement et o joist —-’
If the ceiling is damaged, it must bereplaced or .4 it .
enclosed. Enclosure creates much less dust. céme,

Enclosure can be done with drywall or other

solid sheet material. All edges and seams must be

sealed.

Enclosure

A drop ceiling is not an enclosure.

New drywall must be attached to the joists with
screws. You can find the joists by cutting
the old plaster ceiling with a drywall dagger.

e Cut to the joist edges on both sides and mark center.

e Strike a chalk line across the ceiling from center mark to center mark.

" o Screw the new drywall into the joists along these lines.

* If you are not taping and spackling the ceiling to the wall use a J-channel
where new drywall meets a finished wall surface. (see p 27)

Removal

Extremely high dust levels result from removal. If you must run plumbing, heat-

ing, and or electrical supply through the ceiling plaster removal may be neces-

sary. If a top floor ceiling is being removed, consider installing insulation and a

vapor barrier.

Floors painted with lead paint (or leaded shellac or varnish) are a major source

of lead dust. They are an abrasion and impact surface. People walk on them.
Children and pets play on them. Things get dropped on and dragged around on
them. These activities create lead dust.
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Abatement
Enclosure is the abatement method most often used for floors.
Tongue-and-groove floors: :
Install underlayment before installing the finished floor (unless you install a new
tongue-and-groove floor over the old floor).
HEPA-vacuum the floor and all cracks. '
Install plywood or tempered underlayment. Do not use masonite.
Back caulk the perimeter (border) edges.
Fill in any large cracks with a filler that will not become brittle.
Underlayment can be tiled, covered with sheet goods, parquet or other
flooring.
REMEMBER: Carpets or paint without underlayment
are not enclosure materials!
The enclosure of the floor should be done at the end the job. If any work is
done after its installation, cover it with poly. Sheet goods and tile should be
the very last work items after cleaning.
Encapsulants
There maybe encapsulants that can be used if the manufacture recommends it
and the appropriate regulatory agency approves the application.
HEPA-Sanding
HEPA floor sanding will still create dust. You must follow strict worker and
environmental protection rules. v

Wall to wall carpets:
Lead dust falls on and sticks to carpet fibers. Lead dust settles under the carpet.
Removing lead-contaminated carpets can be dangerous. You will be exposed to
high levels of lead dust.

* Wear a respirator and protective clothing.

* Dampen the rug and any dust under it to keep the dust levels down.

* Wrap up the carpet in 6-mil poly and seal it with duct tape.

* HEPA-vacuum the area and wash with a cleaning solution.

Carpets cannot be made lead dust free. Advise the owner of the carpet to

throw it away. The two must effective ways to clean carpets are a HEPA vac

with a powered carpet beater or a central vacuum (truck mounted).

Do not throw the carpet away without the owner’s written permission!
* Rugscan be sent to the cleaners.

—— 29
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STAIRCASES

1. Treads and risers
Enclose treads with a commercial grade rub-
ber tread. Then install a metal nosing.
Rubber nosing may work if it fits
snugly on the stair nose at all
points and is glued on the nose.

1. Rear caulk
commercial gradge
rubber stair thread
without nose
2. Nail down tread

3. rear caulk thin

H

Risers may be enclosed with thin a’,y:::::j and nal
plywood or some other hard material.
Back caulk the edges and the middle of . 4. Screw

both riser and tread covers using an adhe-
sive caulk. Then nail them down.
2. Stringers

Stringers can not be removed without taking out the
whole staircase. Lead paint may be stripped on site, but on
site stripping is to be discouraged. If the paint is in good
shape, use an encapsulant, or wet scrape and paint.

3. Balusters, Ralls and newels :
Square newels may have their leading edges wet planed and wet sanded or
endosed with comer molding, the rest wet scraped and painted. They may be
painted with an encapsulant paint (with or without mesh), but it should be a
product than can withstand impact. Rails can have their top surface wet planed.
Balusters can be encapsulated or wet scraped.

In historic work rails and balusters can be removed and off site stripped. Newels
would be on site stripped. This is very expensive and on site striping is toxic.
Staircase components can be enclosed with plywood or drywall but it is expen-
sive and changes the architectural design. ‘ _
Stair Containment. When 6 mil poly is put on a staircase, staple down non-slip
rectangular material (such as cardboard) on the treads over the poly for worker
safety. |

) metal

" nose over
#7) rubber
stair tread
and tread
nose

Do
o3
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PORCHES

Wooden porches painted with lead-based paint are a lead hazards because:

* Surfaces get damaged from moisture. '

* Children spend a lot of time there.

* Children tend put their mouths on railings.

Porch floors should be replaced or enclosed. If they are enclosed use exterior or
marine grade plywood. Make sure the floor slants away from the house.
Balusters may be off-site stripped or painted with an encapsulant. They are
often in bad shape and need to be replaced.

Rails may be replaced planed or stripped on or off site. If in good shape, thev
can be encapsulated, use an encapsulant that withstands impact.

Structural columns can be wet scraped or encapsulated. Some encapsulants use a
mesh that can wrap the column.

Lattice (crisscrossed strips of wood) should be replaced.

Ceilings may be enclosed with exterior plywood like T 1-11. Back caulk edge.

Lead paint may be removed from outside brick or wood using strippers. This is
costly, dangerous and produces a waste that may need to be disposed of as haz-
ardous waste. Stripping may be cost effective doing spot trim work.

Vacuum blasting when done by professionals may work on masonry but may
damage the masonry surface. _

Water blasting can also be used for outdoor work. These methods are very costly
and generate a lot of waste. Waste from water blasting is considered hazardous
and must be pumped into barrels and disposed of correctly.

Never allow it to run into storm drain!

When working on outside structures, setup is very important. You need to pro-
tect the soil, bushes and plants, and the surrounding environment. Tape poly to
the base of the structure. Extend the poly out at least 5 feet for every 10 feet of .

height.

The in-place management approach to

4 exterior wood and brick is to wet scape all loose paint,
wof94 then repaint. On masonry, this scraping should be done with a
heavy duty scraper and pressure. Use high grade masonry paint

to repaint.
—




D——[ Cleanup and Disposal

A poorly cleaned intervention may leave a home more contaminated than it was
~ before the intervention. Poor clean-ups can poison children!

LEAD DUST CLEANUP

o Lead dust is very fine, it may not be visible
e Itis sticky, it needs to be rubbed off.

e It tends to collect and pack into cracks

« Dirty cleaning tools do not clean properly

1. Remove rugs and send to be cleaned. A respirator should be womn when
rolling up rugs or carpets. Carpeting to be disposed of may be misted to
decrease dust. It is difficult to clean wall to wall carpets. Always HEPA vac
floor after rolling up carpets.

2. Have as much doth as possible sent out for cleaning (curtains, spreads, etc.)

3. Prepare small buckets of mild cleaner to wipe down as many small objects on
shelves, bureaus , window stools, etc., as possible and put into boxes. If TSP
is used, remember it can remove paint and ruin furniture finish. Always rinse
immediately after using TSP solution. Use tack cloth on finished furniture.

DAILY CLEANUP

1. Wear your protective suit and respirator.

2. Wrap large debris (doors, windows) in 6-mil poly. Seal with
duct tape. /

3. Wet mop and/or wet sweep. Bag dust and small debris.
Throw away mop heads with debris. HEPAvac work area.

4. Check poly containment and repair any tears or rips.

5. When a job includes demolition, it is strongly recom-
mended that the site be damp swept, then HEPA
vacuumed before finish carpentry begins.

- -2p the work site clean, dry and clear of rubbish!
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FINAL CLEANUP

. Wear your protective suit and respirator for the first two operations. Refer to
local regulation as to whether respiratory protection is necessary during the rest
of the cleanup.

1. Wet mop and bag any leftover debris.

2. Take off the poly. Fold edges into center. Seal with duct tape and bag.

3. Vacuum the unit from one end to the other, starting at the end furthest from
the front door. Within each room start from the top shelves, top of casing, pic-
ture, rail, etc., then do every inch of the windows, particularly the wells, then the
floor using the corner tool in all corners particularly where the floor meets the
baseboard and all cracks in the floor boards.

4. Where demolition has created a high dust situation, dust walls with damp,
not wet, sponge mop and rinse often. After two or three rooms, change sponge
mop head. Some wall paper should only be vacuumed. When using TSP rinse

each wall as washing is complete.

5. Pour TSP or equivalent solution (mix according to instructions) into a jug.
Dampen cloth squares by pouring the solution on them from jug. Rub down
i the window, do the well last. Bag and throw away rag then do all of win-
dow with rinsing water on clean rag.

6: Mop floor. Put squeezer on one mop bucket. Put deaning solution in
another bucket, soak mop with cleaner, wring out and mop the floor, rins-
ing mop frequently. Do not put mop in water of pale with wringer.
Clean three to five rooms with one mop head, throw
. away and replace with a new mop head. Use a
iz —>) new mop head for rinsing. (If using TSP, rinse
\.‘“ QA | TSP from finished floor quickly.) Where demo-
\\ /) lition has caused high dust levels a second
T’ HEPA-vac cleaning may be necessary.

7. Replace furnace filter and wet clean filter
compartment in forced air systems. Teach procedure

" to occupant.
— [ 33
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8. Clean hands and power tools, generators, and vehicles with HEPA-vac and
wash as necessary.

9. After final cleanup, dust wipe tests must be done. Where dust creating
demolition or stripping has been done, the job must pass a final inspection
before occupants can move back.

10. Instruct occupant to maintain house by cleaning weekly, particularly win-
dow wells, stools, and around baseboards. Do not use rags. that have been used
on wells on anything else. Replace dirty rags often. Damp mop all rooms, chang-
ing mop head every few months.

0000000000 0000000000000000000000080080000R0S

Non-hazardous waste

1. Wrap or bag in 6-mil poly.
Seal with duct tape.

2. Store in an area closed off to
people other than workers (such
as a locked dumpster).

3. Transport to a lined landfill in
a covered vehicle. (WARNING:
Never take waste from a lead job
to an incinerator)

Hazardous waste
The disposal of hazardous waste
requires ial training.

1. Where the local regulator has judged a particular class of waste to be poten-
tially toxic, that waste must be tested for toxicity. If it is judged toxic, it must be
disposed off according to local regulations in an EPA approved waste facility.

2. Store in special containers (such as 55-gallon drums). Containers must have a
label listing the contents. Close off storage area to people other than workers.

3. Use a licensed transporter to take the waste. An EPA form, the “Hazardous
Waste Manifest,” must accompany every shipment.

1. Separate non-hazardous waste from hazardous waste.

22 —o
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* When you work with Lead, your employer must provide medical screening at
no cost to you. .

* Whenever you work with lead you must have blood tests. They are the Blood
Lead Level test and the ZPP blood test. Both of these tests can be taken from
the same sample.

* If you work with lead for 30 or more days in a year, above the action level, you
must have these blood tests every two months and then every six months.

* Your should get a blood test when you leave your job.

* The Blood Lead Level test will tell you how much lead is in your blood.

* Your can also receive medical exams and consultations whenever you feel any
of the symptoms of lead poisoning, have difficulty breathing in a respirator
or are concerned about having healthy children.

* You have a right to your medical records.

* If your blood lead level is over 25ug/dl NIOSH recommends a worker be

. removed from the work site and be provided a job away from lead exposure.

Medical research shows reproductive hazards at 30ug/dl (The OSHA interim

law requires removal at 50ug/dl with the requirement of being provided a

'job of equal pay for as long as the job lasts or 18 months).

Protect against heat stroke

Danger signs to look for: ‘ Action to take:

* Hot, dry skin * Call for ambulance

* Headache/ dizziness * Remove individual from work area
* Sick to stomach . * Remove respirator/suit

* Fainting ¢ Cool body with water

* Sweating stops, suit drys

—{ 35
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Protect against heat stress

Signs to look for: Action to take:
e Cool, sweaty, pale skin e Remove individual from work area
e Headache, dizziness, « Remove respirator/suit

sick to stomach » Cool body with water

« If fainting call ambulance.
« Do not give water to a person who
has fainted.
Preventing the problems
* Drink lots of water
« Drink orange juice and eat bananas
e Take breaks
* Get used to heat gradually
e Cut down on alcohol

Carbon monoxide is a potentially deadly gas that comes from engines such as air
compressors, generators or un-vented combustion heaters. You cannot see, taste,
or smell this gas. Never use an engine ina closed space!

Signs to look for: Response should be to:
« Dizziness, faintness, sleepy feeling  * Remove worker from the work area
e Headache and remove respirator
e Stomach ache, vomiting « If worker becomes unconscious
use CPR

Electric shocks can stop your heart! Electricity is

particularly dangerous in the presence of water.

Always remember to:

 Keep work site dry

« Use double insulated tools on grounded cords

« Remove damaged tools from work site or else
cut off plug

* Ki er tools sharp

. Nﬁfow carry tools by cord or unplug them by pulling cord

« Never use metal ladders near electricity
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* When demolishing walls, always turn off central power and test for confirmation

* If another worker is shocked, move them with wooden object then tum off
electricity. Use CPR if necessary

* Where you are working with electricity near water, a ground fault interrupter
is required. Workers should wear rubber gloves and boots in these
conditions.

These materials burn very fast: So keep the following OFF SITE:

* Poly sheets and duct tape * Cigarettes

* Disposable suits * Internal combustion machines

* Some encapsulants * Damaged electrical tools and cutting
* Floor finishes and solvents or welding tools

Have an ABC extinguisher on site and have a fire exit plan.
No smoking on work sites - ever. NO EXCEPTIONS

fore using ladders check for:
* Broken steps
* Broken hinges
* Broken or absent non-slip base
Wobbly frame

* No rubber feet worker tied
: to ladder by

* Slippery rungs safety belt.

[op of ladder should be tied off to structure or

rraced inside of structure. After you tie off top, stand off

100k safety belt above you. When working on ta;tla;r:’e;

vmdow.use stand off so you do not have to ladder tied
ean to side or reach behind ladder. off inside
house




ALWAYS wear goggles when you are:

* Scraping * Doing demolition
e Cutting ¢ Working overhead
¢ Using strippers « Hammering hardened nails

» Using power tools
All work sites should have an eye wash station in cleanup area.
If irritants get into eyes, wash for 15 minutes and call doctor.

8. CUTS AND BLEEDING

Whenever someone has a cut that is bleeding heavily, cover the wound with a
clean doth. Press on the cloth to give direct pressure on the wound. Elevate the
limb. If the wound does not stop bleeding within a few minutes, call 911 for
emergency help. As necessary press pressure points as learned in first aid class.

9. BURNS

e eeeccesconcscescenenctssssssoesssennsessessanscntesssasessestssrtnssontsstssessstcnne st sesotetens

If you or one of your co-workers is burned, get the person away from the hot
object. Run clean cold water over the burned skin for at least fifteen (15) minutes.
If the burn is red or is small and has only a few blisters, clean and cover it with a
sterile non-stick gauze pad. The dressing should be changed twice daily and
checked for signs of infection. Never heat a needle and puncture a blister. Never
use butter, oil or petroleum jelly for burns.

Call 911 for emergency help if:

e The injured person is going into shock

 The burmed skin covers more than 20% of the body

e The burns have blisters and are on the hands, feet, face or genitals

 The burned skin is charred or black

You can treat the injured person for shock until emergency personnel arrive.
Run cold water over the burned areas. Do not put any covering over the burn.
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-10. NOISE

If you are working around very noisy machinery, it is essential to use ear plugs
or muffs. Power tools using compressed air create high levels of noise. Protect
your hearing. Hearing loss is for life.

* Do not lift an object heavier than is comfortable

* Bend your legs, keep you back straight, and lift close to your body
* Don't lift and twist or turn at the same time

* Always get help to lift heavy objects

RIGHT TO KNOW

OSHA says you have to be trained about the dangers of you work. Your employ-
er must provide you with training for the chemicals you work with. This is part
of the Hazard Communication (or “Right to Know”) law. (29 CFR 1926.59)

Your employer has to have a list of the hazardous chemicals that workers could
potentially be exposed to. They must have fact sheets about all the chemicals you
work with. These fact sheets are called Material Safety Data Sheets or MSDS's.
 MSDS’s tell you about how the chemicals can harm your health. They also tell
you how to protect yourself from the chemicals. You must be trained to use the
data sheets. The MSDS's for each hazardous material must be at the worksite.

(See page 43)

— 39
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) Testing for Lead

In testing residential units, it is critical that maintenance issues are considered.
Describing the presence of a hazard without addressing the cause is counterpro-
" ductive. It is also important to address other potential hazards such as asbestos,
carbon monoxide and indoor air qualify.

These charts reflect established acceptable levels of lead in paint, dust, water and
soil. Except for dust, most readings occur within the scale presented.

Paint chips are sent to lab to determine percentage of lead in paint. When taking
a chip sample all layers must be included.

= _

0% 20% W% 40% SO%

5% is the threshold above which HUD defines a sample as lead based paint.

Where it is not assumed a painted surface contains lead, it can be read by an
XRE. The XREF will tell you if lead is present and provide a measurement.

* XRF readings are in milligrams per square centimeters (mg/cm2)

10 20 30 40

1.0is the threshold above which HUD determines paint to be lead paint.
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+) WATER

Lead in water is measured in parts per billion (ppb).

£ .

10 20 30 40 S0 60 70 80 90 100

15 is the level above which EPA says corrective measures are necessary.
This level is very low and running cold water before use may lower level to
below 15 ppb.

S00 1000 1500 2000 2500 3000

b e

500 is the range above which EPA urges a cleanup. It is so low, however, that it
may not be feasible.

ooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

All buildings, built before 1970 where children spend time such as home, day
care centers, schools, etc. should be tested for lead dust! Emphasize rooms in
which they play.

* Dust tests are taken by wipes or vacuum samples

* Dust is measured in micrograms per square foot

Stools

oy o) | _

200 S00 . 800 1000
T ——

These are the post-abatement/post-cleaning threshold targets. Levels a bit over
this are not necessarily threatening. It is advisable to lower lead dust as much as
possible. _. .

There is currently an attempt to establish an emergency level.

Dust Jevels of 50,000 are not uncommon for wells (on this scale, that would be
12 feet off the page) We are sure levels in the teen of thousands poison children.

—f a
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HOW TO TAKE A DUST SAMPL

Materials needed: : :

e Baby Wipes - use thin, “pull out,” non- alcohol, ;
unscented. 7 _

« Baggies - use sandwich size, freezer, zip-lock
' baggies with place to write. .

e Permanent felt marker to identify samples.

e Rubber gloves. u

On well and stool, wipe entire surface.

On floor wipe a 12 inch by 12 inch area.

1. Wipe entirely once with even pressure.
On sill and stool, use side to side motion.
On floor use a zig-zag pattern.

2. Fold wipe in half, dirty side in, and wipe entire area again in another direc-
tion, Place in baggie.

3. Label baggie immediately after each wipe with
address, room, surface wiped (floor, well, etc.)
dimension and date.

If very dirty , wash hands or change gloves between
wipes. Some labs imay request one "blank” sample
wipe taken directly out of container.

4. Composite wipes may be taken. Doing three

surfaces with one wipe saves money. The disadvantage is that you only get
an average and don’t know the dust level for a particular area. Procedure

is as follows:

. Allﬂueewipsmustbedoneonsameldndofsurfacesnchasthreewellsor

1st. fl. Din. rm. 6x30
- This wipe would gointo 2 baggie labeled as above.
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How to Read a MSDS

Each Material Safety Data Sheet (MSDS) may look different. They are often dif-
ficult to read. All MDSDs must contain the same basic information on hazardous
ingredients, health effects, legal and recommended exposure limits, physical
properties, and control methods.

Section | - Material Identification
The product’s name and the name, address, and emergency telephone num-
ber of the manufacturer must be provided.

Section Il - Hazardous Iingredients/identity

The Federal OSHA Hazard Communication Standard require that all haz-
ardous chemicals be listed. Some state laws contain a list of thousands of
chemicals that must be included. A few states require that all chemical ingre-
dients be listed even those that are not hazardous.

Section liI- Physical/Chemicals Characteristics

Physical and chemical characteristics include the chemical’s appearance and
oder, along with physical properties that indicate how easily a chemical will
evaporate and release potentially harmful vapors into the air.

Section IV- Fire and Explosion Hazard Data
This section should provide information on the fire hazards of a products and
- special precautions necessary to extinguish a fire. '

Section V- Reactivity Data

When stored improperly, some chemicals can react with other chemicals and
release dangerous by-products. "Reactivity” is the property that describes the
reaction of a chemical when it is mixed together with another chemical, or
when stored or handled improperly.
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Section Vi-Health Hazard Data
This section describes the health effects of the product, including signs and

symptoms of exposure and medical conditions made worse by exposure. It
must include:

* Acute (short-term) effects of exposure.
¢ Chronic (long-term) effects of exposure (often left out of MSDSs)
* Routes of entry (inhalation, skin contact, swallowing)
* Target organs (liver, kidneys, or central nervous system)
* Signs or symptoms of exposure
* Medical condition generally aggravated by exposure
* Emergency and first aid procedures
Unfortunately, a lot of MSDSs in circulation do not contain complete and
accurate health hazard information.

Section Vil-Precaution for Safe Handling and Use (Splll or Leak Procedures)
This section contains information on proper equipment to use and what pre-
caution to follow if a spill or leak occurs. It should also describe safe waste
disposal methods and precautions to be taken in handling and storing.

Section VIIi- Control Measures _

The MSDS must list control measures that can reduce or eliminate the hazard,
including ventilation and other engineering controls, safe work practices, and
personal protective equipment.

For respirators, information on the type of respirator, degree of protection,
and the appropriate filter cartridge(s) must be included.

The correct type of gloves should be specified on the MSDS. All gloves do not
protect against all chemicals.




. This 3 sampie inventory for a o
crew of three or four people
doing mostly interim control work 00 upp es

on single family houses and
aparntments. {t is not complete.

EQUIPMENT TOOLS SUPPLIES
2 string mop handles 12 string mop heads
2 sponge mop handies 12 sponge mop heads

4 mop buckets and squeezers
cleaning solution
4 plastic 1/2 gal. jugs

g 2 gal. plastic pails 1 box rags

Zz 4 water misters

= 2 dust pans and soft brooms

5‘ HEPA vacs comer 1 doz. pre-filters
narrow floor (tools for 1 doz. second filters
carpet each vacuum)
round brush
power beater for carpets
4 retractable utility knives 2 boxes utility blades

2 rolls 6 mil. poly
2 boxes 6 mil. bags
12 rolis duct tape

TRIM  |CONTAINMENT

cardboard

4 TSS staplers 4 boxes 3/16" staples
6" portable table saw 2 set of trim carpenter's and drywall molding cotlection: shoe, stob.
saw horses hand tools parting bead, lattice, chair
roller stand sheet metal cutters rail. corner molding (wood or
chop saw plastic), window sash channel

. role aluminum coil stock

2 heavy scrapers 6 extra blades

2 triangle scrapers

2 concave/convex scrapers

] 2 mil. bastard files .

z 1 box abrasive sponges

g boiled linseed oil & turpentine

'é tarp. brushes

= 3 block planes ‘1 6 extra blades

@ 2 tack pullers

4 cautk guns 2 cases + 25 year {atex
acryliccautk
putty knives and troweis(dry wall tools)

- 4 1 case tyvek suits and booties
« .9. 4 respirators 4 sets replacement canisters
X 4 brimmed caps and goggles
-3 12 pairs of work gloves
29 6 chemical-resistant gloves and

E suits

extension ladders with stand off and A frame tadders as necessary.

— as
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TITLE OF MATERIAL: Treatment Description
SOURCE: Milwaukee Health Department

USE OF MATERIAL: For use by inspectional and secretarial staff
of local public health department. Used to define minimum lead
abatement treatments and estimate costs based on area in need of
repair. Used in conjunction with Environmental Lead Survey form.
This form is updated as new treatments are utilized or '

identified.
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Treatment Treatment Description
Number

Miscellaneous Preparation
Initial Cleaning-HEPA Vacuum
Complete in 30 days
Final Cleaning-HEPA/TSP
Proper Permits
Interior Site Containment
Interior Site Containment - Small Scale
Exterior Site containment
Pre-existing chips
Trash and other lead hazards

Voot

Miscellaneous Removal Methods or Treatments
10 Prep and Paint
10a cover with new siding
10b Replace siding -
11 Patch Plaster .
12 Patch Cracks in Plaster
13 Drywall Repair
14 Laminate 0ld surfaces wi